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You know litile fellows like this—never 
really well—always hypersusceptible 
to every infection and childhood dis- 
ease. Their recovery from each illness 





















skinned. For such as these, prescribe: 


A CONCENTRATED RECUPERATIVE 
NUTRIENT specifically for children, 
providing supplementary amounts of 
the amino acids, readily available iron, 
and high potencies of the clinically im- 
portant B vitamins complemented with 
the whole B complex as derived from 
liver, rice bran and hydrolyzed yeast. 
The 30% yeast hydrolysate in Infazyme 
contains all ten essential amino acids, 
with polypeptides and other amino 
acids, in adequate amounts to stimu- 
late vitamin assimilation and hemo- 
globin formation.!-? So, in addition to 
prodding a “lazy” appetite,? Infazyme 
facilitates more complete utilization of 
the child’s food. 


TASTE APPEAL—Infazyme has a rich 
fruity tang that is accepted eagerly by 
even the anoretic child. Typical liver, 
iron and amino acid tastes are success- 
fully disguised. Usual dosage is 5 cc. 
(1 teaspoonful) three times a day, 
preferably in milk or fruit juice, before 
or with meals. 










Infazyme ® 


MERR 


is distressingly slow and leaves them listless, 
sluggish in appetite, dull of eye and sallow 






INFAZYME 


A Specialized Nutrient for 
Infants and Children 
providing 


B COMPLEX - IRON - AMINO ACIDS 


. W Check this unique FORMULA 


Each 15 cc. contains: 





Protein Hydrolysate 





(45% amino acids).......sccscccee 5.0Gm. 
Thiamine Hydrochloride .......... 3.0 mg. 
Riboflavin 2.0 mg. 
ES EAE en 12.0 mg. 
Pyridoxine Hydrochloride ........... 1.0 mg. 
Liver, B Complex Fraction... 67.5 mg. 
Rice Brat EStract <iccccccasccccsesecsss 67.5 mg. 
Peptonized Iron, N. F. ccsccsssseeee 135.0 mg. 
















bs Available at prescription pharmacies and 
hospitals in 4-0z. and 12-02. bottles. 
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At home, Mrs. Kroll is disturbed 

by speckles on baby’s facade. She 

worries three days before taking 

your time. 

i | Result: you have to cope with 

i | a nervous wreck as weil as a case 
of prickly heat... 









JOHNSON’S BABY POWDER 


Goluenafohmon 


The Doctor’s Album of New Mothers 
NO. 25: KINDLY MRS. KROLL 












Mrs. Kroll doesn’t want to be any 
trouble. She waits to phone you till she’s 
having two-minute pains. Result: you 
and the stork race to a photo-finish . . . 

Post- partum, she hates to bother 
busy nurses. When one forgets to push 
her lunch tray near, she goes hungry 
rather than ring. Result: The nurses 
pop in every minute, just to check... 






























Many mothers, like Mrs. Kroll, worry 
about common infant skin irritations 
yet hesitate to sound the alarm. 


To help prevent external irritations, 
many doctors suggest pure, soothing 
Johnson’s Baby Powder. 


More doctors recommend Johnson’s 
than all other brands put together. 


BABY 
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“For Uniform 
TENSION —I prefer 


ACE Cotton (No. 1) 
with the Feather Edge“ 


Uniquely woven of long- 
fibre Egyptian cotton to 
provide maximum elasticity without 
rubber. Made in natural cotton color 
...2” to 10” widths. Indicated in those 
cases requiring comfortable, uniform 
tension and support. 













ACE ° EXCL 


All Cotton Elastic 


comfortable... 


Becton, Dickinson & os 


“For extra prolonged 
PRESSURE —I prefer 


ACE Reinforced (No. 8) 
with the Flat Woven Edge’’ 








Incorporates rubber to pro- 
vide greater elasticity, 
where optimal support is indicated. 
Neutral color, in 2” to 6” widths. In- 
valuable in sprains, strains, pulled 
muscles and all conditions requiring 
extra, even pressure. 





Whichever you prefer ...B-D makes both 


ACE ° CEN 


Reinforced with Rubber 


ALL ACE BANDAGES are washable, cool and 
retain elasticity even after re- 
peated washings. Available at drug stores and 
surgical supply dealers. 


B-D PRODUCTS 


Made for the Profession 


O., RUTHERFORD, N. J. 
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CHOLINE 


FOR A (Flint) 


BETTER PROGNOSIS 
IN CHRONIC HEPATITIS 







The causal relationship between fatty liver and the development 
of irreversible hepatic necrosis and cirrhosis has been firmly 
established by observations in both the experimental animal and 
in humans. A knowledge of those factors which give rise to the 
accumulation of excessive deposits of lipid materials in the liver S 
thus becomes of extreme practical importance as an aid in the ; 
recognition of hepatic dysfunction in its earliest reversible stages. 

* A pattial list of fhose conditions giving rise to an excess of fat 
in the liver includes: (1) Dietetic abnormalities: starvation; the 
ingestion of diets rich in fats or cholesterol; and as demonstrated 
NUMBER in the experimental animal, the failure to ingest adequate amounts 
of choline or the precursors of choline. (2) Lesions of the 
pituitary or the injection of substances obtained from the anterior 
pituitary; (3) Miscellaneous conditions such as pregnancy, per- 
nicious anemia and diabetes mellitus; (4) Infectious processes of 
various types; (5) Action of a wide variety of industrial and 
OF A SERIES therapeutic hepatoxic agents such as phosphorus, chloroform, 
benzene, carbon tetrachloride and the heavy metals.* 

The successful application of choline therapy in the pre- 
vention and reversal of fatty metamorphosis associated with the 
development of cirrhosis of the liver has now focused attention 
upon the value of the lipotropic agents in the maintenance of the 
integrity of the liver under all conditions in which excessive 
hepatic fat deposits may be either a contributory or a compli- 
cating factor. 







































Syrup Choline Dihydrogen Citrate (Flint) is a completely 
stable and palatable source of the lipotropic agent, choline. 
The specification of Syrup Choline (Flint) will insure the patient 
acceptance necessary for protracted periods of choline therapy. 
Syrup Choline (Flint) is a 25 per cent W/V solution, containing 
one gram choline dihydrogen citrate in each 4 cc. 





For your copy of The Present Status of Choline 
Therapy in Liver Dysfunction, write — 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 


*Best, C. H. and Taylor, N.B.: The Physiological Basis of Medical Practice, 
Baltimore, The Williams & Wilkins Co., 1945, p. 601. 
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Why its special vehicle makes ACnome! 


a significant advance, 
—=o= Clinical and cosmetic 


in acne therapy 





Acnomel’s superior vehicle embodies an 
entirely new principle in topical acne therapy. 


To this vehicle—a stable, grease-free, 





flesh-tinted hydrosol—Acnomel owes 
the following important advantages: 
e It is easy to apply smoothly and evenly. 
e Upon application, it dries in a few seconds. 


e Its active ingredients are maintained in intimate 


and prolonged contact with the affected areas. 


e It removes excess oil from the skin. 


It is readily washed off with water. 
Active ingredients: resorcinol, 2%; sulfur, 8%. 
Available, on prescription only, 


in specially-lined 1'% oz. tubes. 


Smith. Aline & French Laboratories. Philadelphia 
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OF A SENSITIZED BODY CELL 
with an allergen and subsequent release of 
histamine is considered to be the mechanism 

of allergic disorders. 











Relief 


WITH BENADRYL 


BENADRYL, blocking the action of 
histamine, prevents reaction in cells that 
have been sensitized. Relief of symptoms is 
gratifyingly rapid, usually occurring 
within an hour or two after the first dose. 
And treatment with BENADRYL is simple, 
convenient, and inexpensive. 


BENADRYL 


BENADRYL has been found highly effective in a wide variety of allergic states, ranging 
from seasonal, such as hay fever, to the non-seasonal, such as acute and chronic urticaria, 
angioneurotic edema, vasomotor rhinitis, contact dermatitis, erythema multiforme, 


pruritic dermatoses, dermographism, serum sickness, food allergy, and sensitization to 


drugs, such as penicillin and the sulfonamides. 


BENADRYL hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety of 
forms to facilitate individualized dosage and flexibility of administration, including Kapseals®, Cap- 
sules and a palatable Elixir. 

The usual dosage of BENADRYL is 25 to 50 mg. repeated as required. Children up to 12 years of age may 


be given 1 to 2 teaspoonsful of Elixir Benadryl. 
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THE MAN ON THE COVER is Dr. Ernest Edward Irons of 
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STABLISHED 


advantages of CRYSTODIGIN over whole-léaf digitalis: 


More dependable effect provided with an accurately weighed amount of a pure 
substance than with crude material which contains other ingredients irritating 
to the gastro-intestinal tract. 

Easier maintenance with CR YSTODIGIN (Crystalline Digitoxin, Lilly), which, 
unlike whole-leaf digitalis, is uniformly and almost completely absorbed. 


\o less prolonged and no more toxic. 


as an improved digitoxin. 

CRYSTODIGIN is a single crystalline-pure glycoside. It exceeds minimal re- 
quirements for ordinary digitoxin, which is officially allowed to be a mixture 
of glycosides and may have as little as 80 percent of stated content. 


CRYSTODIGIN is supplied in 0.05-mg., 0.1-mg., 0.15-mg., and 0.2-mg. 
tablets and as Ampoules ‘Crystodigin,’ 0.2 mg., 1 cc., and in 10-ce. rubber- 
stoppered ampoules containing 0.2 mg. per ce. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA U.S A 





Complete literature on CR YSTODIGIN 
is available from your Lilly medical 
service representative or will be for- 
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ln Hypochromic Anemia 





OVOFERRIN Bere 


these magnificent 
oko hZelal cole (=t 


rs Easily and readily 
assimilated 


Virtually unaffected 


« * i 
by gastric juices =a omoTES A BUILD-UP 


Wholly acceptable W!THOUT A LET-DOWN 


to the patient 


Physicians who encounter the 
usual difficulties in the admin- 

* istration of ionized iron prepa- 
Its use entails rations will find in Ovoftrtin a 
no gastric upsets most valuable ally in gaining 
the objective of increased hemo- 
globin without distressing side 









effects. 
R W27 Professional 
MAINTENANCE DOSAGE “_¢ THERAPEUTIC DOSAGE saga 7 
For Adults and Children: ADULTS: One tablespoonful 3 vanes 
One teaspoonful 2 or 3 times or 4 times daily in water or milk. 
a day in water or milk. CHILDREN: One to 2 teaspoon-/ 


fuls 4 times daily in water or milk. 


Made only by the 


A. C. BARNES COMPANY + NEW BRUNSWICK, N. J. 











LETTER FROM THE EDITOR 


Dear Reader: 


Much has been written about the British national health 
program, pro and con. Dispassionate accounts, however, have 
been rare. One such was the Special Article by our Canadian 
colleague, Dr. W. R. Feasby, which we published last Decem- 
ber. Many of you expressed your approbation. Dr. Feasby’s 
report was based upon his observations at the start of the pro- 
gram. It was a factual description of the machinery of the 
scheme and how it was expected to operate. 

The program has now been in force one year. What does 
the British practitioner think of it now? How has it affected 
him, professionally and economically? What is the British 
physician’s greatest concern about the implications of the plan 
on future practice of medicine? 

You want to know the answers and you want facts. To 
get the answers we commissioned a trained and skillful science 
reporter, Victor Cohn, to write a report for the physicians in 
America on the British doctor’s experience so far. 

Mr. Cohn has just spent the last six weeks in England 
gathering material for his report. He chatted with general 
practitioners in their village surgeries. He interviewed the 
Harley Street specialists. Aneuryn Bevan’s health ministry and 
Lord Horder’s group, Fellowship for Freedom in Medicine, 
were called upon for facts and figures. Editors of the British 
medical journals were visited for background and corrobora- 
tion. It was a busy time for Mr. Cohn and he came back with 
suitcases jammed with notes which he is now sorting and as- 
sembling. 

The results will appear in two articles for Mopern Mep1- 
CINE readers, giving the British experience as seen in the 
British framework by a trained, competent, and unbiased ob- 
server. The first article will appear in the July 1 issue of 
Mopbern Menicine. It will tell you the things you need to know 
to understand the implications of the British program. Be sure 
to read this in your July 1 issue. 
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IN FUNCTIONAL CONSTIPATION 
OF ALL TYPES, MUCILOSE INDUCES 
PHYSIOLOGIC LAXATION BY 
HELPING TO RESTORE NORMAL 
RECTAL REFLEX ACTION. IT 1S 


A BLAND, BULK LAXATIVE 

OF THE MUCILAGINOUS TYPE 
THAT DOES NOT INTERFERE 
WITH NORMAL DIGESTION. 


NVEvVCILOsSE 


for physiologic laxation 


MUCILOSE FLAKES CONCENTRATED 
MUCILOSE FLAKES WITH DEXTROSE (special formula) 
MUCILOSE GRANULES WITH DEXTROSE (special formula) 


Dose: ] or 2 teaspoonfuls with 2 glasses of water twice daily. 


Obtainable in 4. ounce and 16 ounce containers. 


U 


MUCILOSE. TRADEMARK REG U 


DU ito Stlarns » 


New York 13, N.Y Windsor, Ontario 
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Recent important investigations confirm superiority of 
molybdenized ferrous sulfate in iron-deficiency anemia. 


STATISTICALLY SIGNIFICANT 









Dieckmann, W. J., and 
Priddle, H. D.: Anemia of 
Pregnancy Treated with 
Molybdenum-Iron Complex, 
Amer. J. Obstet. & Gynecol., 
(March) 1949. 


Dieckmann and associates re- 
cently undertook an evaluation 
of molybdenized ferrous sulfate 
(Mol-Iron) in anemia of preg- 
nancy—arelatively resistant type 
of anemia. 

A carefully selected group of 
patients was given Mol-Iron in 
a dosage of 2 tablets 3 times 
daily; a comparable group of 
patients who received no iron 
medication served as controls. 
FINDINGS:'The patients who 
were treated showed a rapid in- 
crease in hemoglobin and hem- 
atocrit with a mean at term of 
11.8 Gm. per 100 ml. and 36 
volumes per cent—high figures 
for pregnant patients. The mean 
for the present control group is 
10.7 Gm. of hemoglobin per 
100 ml. and a hematocrit of 32.6 
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volumes per cent (at term)... 
At six weeks post partum, the 
patients who had been on mo- 
lybdenum-iron had a mean of 
12.2 Gm. per 100 ml. as com- 
pared with 11.2 for the present 
(control) group...” 
COMMENT: “We have never 
had other iron salts so efh- 
cacious in pregnant patients. 
Our results with the molybde- 
num-iron complex have been so 
striking that, if the patient has 
taken this medication for three 
weeks and shown no significant 
increase in the hemoglobin con- 
centration, thetherapyisstopped 
andamoreextensive study (bone 
marrow biopsy, gastric analysis, 
reticulocyte count, etc.) made 
to determine the cause of the 
anemia.” 


SUMMARY: “We believe the 
value of this molybdenum-iron., | 
complex has been demonstrated _ 
as being very effective in increas- 
ing the hemoglobin of preg- — 
nant patients who are anemic.” 
















ADVANCE 
IN ANEMIA THERAPY 
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| Talso, P. J.: Anemia in “... molybdenized ferrous sulfate 
: Pregnancy, J. Ins. Med., produced a substantially more rapid 
4:31-34 (Dec.-Jan.-Feb.) therapeutic response than ferrous 
1948-1949, sulfate, the difference in response 


being statistically significant. Ad- 
dition to ferrous sulfate of either 
liver-stomach extract or folic acid 
did not potentiate the action of the 
iron salt. 


“The encouraging results obtained 
with molybdenumized ferrous sul- 
fate in the microcytic hypochromic 
group indicate a better prognosis in 
these conditions in the future with 
a resultant improvement in maternal 


‘None of the patients treated with 
health generally.” 


molybdenized ferrous sulfate com- 
Chesley, R. F., and Annitto, J. E.: plained of more than mild digestive 


Evaluation of Molybdenized symptoms related to the medica- 
Ferrous Sulfate in the Treatment tion. However, 8 per cent of the 
of Hypochromic Anemia of patients originally selected for treat- 
Pregnancy, Bull. Margaret ment with ferrous sulfate had to be 
Hague Maternity Hospital, withdrawn from the study because 
1:68-75 (Sept.) 1948. of consequent digestive up-sets.”” 


Whites ol-iro fl Tablets, Liquid 


MOLYBDENIZED FERROUS SULFATE 


. a specially processed, co-precipitated, stable complex of 
s molybdenum oxide 3 mg. (1/20 gr.) and ferrous sulfate 195 
mg. (3 gt.). In bottles of 100 and 1000 Tablets. Also avail- 
able in a highly palatable Liquid, in bottles of 12 fluid-ounces. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7,N.J. 


17 






















F 
§ 
k 


Bae 
Tt 






{ 
[= ; : 


plavite” L 


and the absene@of fishy eructations following admin- 
















y designed for infants and children, 
uid provides essential vitamins in a 


1. S. P. Units 
50 U.S. P. Units 
. 70.0 mg. 





1.0 mg. 
+ 2.0 mg. 
- 10.0 mg. 


“Supplavite" Liqa DI i bottles 
containing 2 and 8 fluid 


AYERST, McKENNA & HARRISON LIMITED 
b te bee bk aa a 


TH STREET, NEW YORK 16, N.Y 

































The PELTON line affords the widest selection of 
private office sterilizers offered by any manufacturer: 


Portable Sterilizers, 8 to 20 inches, automatic 
or manual control, bright or satin chrome finish. 


Cabinet Models featuring enamel or laminated 
tops, with or without timer, double or single door 
. all with interior illumination. 











Autoclaves with selective temperature control at 
no extra cost. 





‘ater Sterilizers in 2- and 5-gallon sizes. 





Price conscious or luxury minded, your logical 


choice is PELTON. Write for complete details. 




















Pp k | ck ») TY PROFESSIONAL EQUIPMENT 
4 A | SINCE 1900 
THE PELTON & CRANE CO., DETROIT 2, MICH. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Menicine, 84 South roth St., Minneapolis 3, Minn. 


Aureomycin Dosage for Brucellosis 


TO THE EDITORS: In your reply to the 
two questions concerning the treat- 
ment of brucellosis (undulant fever), 
advice was given that is open to ques- 
tion (April 1, 1949, p. 26). 

Aureomycin was recommended in 
dosage of from 4 to 6 gm. daily for 
two weeks. Any such dosage as this is 
very likely to result in severe nausea 
and vomiting, anal irritation, and 
mucous membrane involvement of 
the throat, pharynx, and mouth in a 
severe riboflavin-like deficiency syn- 
drome. Such side effects are much 
more likely to appear in the female. 

Dosage of even 2 gm. daily of aureo- 
mycin resulted in such symptoms in 
a large proportion of 110 patients 
whom I treated, all but 1 in the 
chronic phase of brucellosis. 

There is some evidence that much 
shorter courses, repeated after rest 
intervals, will be more effective and 
attended by fewer side effects. 

Polymyxin may, as suggested, be 
effective against brucellosis but is 
attended by actual toxic reactions 
making its use unwise for patients 
not under hospital observation. 

Chloromycetin apparently is equal- 
ly as effective as aureomycin against 
brucellosis and is attended by fewer 
and less severe side effects. 

HAROLD J. HARRIS, M.D. 
New York City 
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Heart Symposium Excellent 


TO THE EDITORS: { am anxious to 
provide our residents with your very 
excellent symposium on Heart Dis- 
ease. Will you kindly send me six 
copies of the February 15, 1949, issue 
of Modern Medicine? I enclose a 
check for $2 to cover the cost. 

N. WORTH BROWN, M.D. 
Toledo 


® To THE EpIToRS: I would like to 
secure Modern Medicine’s symposium 
on Heart Disease. Please send me a 
copy of the February 15, issue. 

L. J. MORRISON, M.D. 
Coffeyville, Kan. 


Chile Wants Medical Books 

TO THE EDITORS: All new material 
in the library of the University of 
Chile, including medical books and. 
periodicals for the past ten years, was 
completely destroyed by a recent fire. 
The National Committee for Chile 
is now receiving gifts for the library 
of the University’s medical school and 
will greatly appreciate any recent 
medical books or periodicals of the 
last ten years. Contributions should 
be sent to the committee, Room 318, 
Library of Congress, Washington 25, 
D.C. 

NATIONAL COMMITTEE FOR CHILE 

Washington, D.C. 
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FORMOSIL 


AMPULS 
RAYMER puakwacad’ COMPANY } 


PHILADELPHIA 34, PA. 
PHARMACEUTICAL MANUFACTURERS 


Over a Quarter: Century Serving Phystctu 
Y GF S 


for the more 
abundant life for 


YOUR ARTHRITIC 
OR RHEUMATIC 
PATIENT 


USED BY PHYSICIANS FOR 14 YEARS* 


Ray-Formosil for intramuscular injection is a 
clinically proved, effective treatment for Arth- 
ritis and Rheumatism. It is a non-toxic, sterile, 
buffered solution containing in each ce. 


FORMIC ACID 5 mg. 
HYDRATED SILICIC ACID 2.25 mg. 


Literature sent upon request. 


Supply: 1 ce. 2 ce 
25—$6.25 25—$7.50 
100—20.00 100—25.00 


(These net prices to physicians are 25% off regular list prices) 


*C.F.F., M.D.. OF PA, HAS REORDERED RAY-FORMOSIL 142 TIMES 


" 
























TO THE EpIToRS: The enclosed is a 
revision of my table for treatment of 
malaria infections that you published 
in Modern Medicine last year (Apr. 








Author Brings Malaria Treatment Schedule Up to Date 
15, 1948, p. 46). Quinine therapy 


is no longer included. 


New Orleans 


A. J. WALKER, M.D. 



































dosage 

















of the immediate attack of the underlying infection 
Primary SPECIES INDIVIDUAL] 4) falciparum serious; 
or — DRUG NS readily cured. 
Relapse strain ee resistance b] vivax and quartan less 
strain behavior varied effects susceptibility severe; variable 
origin dosage tolerance relapse rate. 
virulence sisesinibiiocmmtnia immunity 
syncs gs 1SO-PENTAQUINE 
NNACRING CHLOROQUINE | CHLORGUANIDE r. 
DRUGS ae Mer (SN-7,618) (SN-12,837) (SN-13,276, PLASMOCHIN 
Atabrine ludri iso-274) 
Aralen Paludrine Pentaquine 
Dose in grams 0.100 0.500 0.100 0.010-0.020 0.010 
1.0 on diagnosis 
Frequency 6-9 first 24 hrs.,| 0.5 after 6 hrs. | b.i.d. or t.i.d. 0.020 + 0.6 following 
then t.i.d. 0.5 daily 2 days quinine t.i.d. atabrine 
therapy, 
t.id. 
For oo days ” 4 1-10-14 14 5-14 
Blood level, 40-150 100-160 25-150 ? ? 
gammas/100 cc. 
Toxicity nil or slight; | rare side effects nil V4 of plasmochin yes 
yellow color 
Falciparum cures cures cures over 80% cures cures 
Vivax relapse delayed delayed less delayed may be given decreased 
during parasite- 
free interval 
Suppressive 0.1 gm. daily | 0.5 gm. weekly | 0-3 gm. weekly too toxic too toxic 









Atlanta 
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Stimulating Experience 


TO THE EDITORS: 
when I have had such a delightful 
and mentally stimulating experience 
as the recent one while perusing your 
March 15 issue, particularly the sec- 
tion on Research Progress. In my 
opinion, you should have more such 
articles. I would suggest that you have 
a Progress Review each month on a 
different specialty. 


I cannot recall 


MERRILL LINEBACK, M.D. 





Malaria should be considered in any person who has lived in or merely passed through an endemic 
area, irrespective of any presenting symptoms, 


Contact with American Science 


I am an American doctor study- 
ing surgery in Bern, Switzerland. By 
chance I had an opportunity to read 


your 


excellent 


magazine, 


Modern 


Medicine. Not only do I find it su- 
perbly edited, but it helps me spe- 
cifically to stay in contact with Amer- 
ican medical science. 

I would like very much to receive 
your magazine regularly. 
BERNARD B. BERGER, M.D. 


Bern, Switzerland 
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Diatrin’ 
Hydrochloride ‘warner’ 


The Outstanding 


Antihistaminic 
























“Drug” 
rashes 


Atopic 
eczema & 
dermatitis 


Urticaria 


Erythema 
multiforme 
Pruritus 


Hay fever 


Vernal 
conjunctivitis 


DIATRIN* hydrochloride ‘Warner’ 
provides prompt and effective 
relief of allergic symptoms 
with minimum by-effects. 


Unpleasant side-reactions such as 
drowsiness, lethargy, nausea, 
vomiting and dizziness are rarely 
encountered in the clinical use of 
DIATRIN* hydrochloride. 


4 In toxicity studies, DIATRIN* 
hydrochloride has been found to be 
approximately one-half to three 
times less toxic than other 
antihistaminic substances tested. 





DIATRIN* hydrochloride 
sugar-coated tablets, 
50 mg each, are 
available in bottles 
of 100 and 1000. 


William R. Warner & Co., Inc. 


NEW YORK ¢ ST. LOUIS 


*T. M. Reg. U. S. Pat, Off. 




















a protein 
supplement 
that invites 
patient cooperation 


Unpleasant taste is a great 
barrier to widespread patient 
acceptance of protein prepara- 
tions. Another obstacle is the 
difficulty experienced in pre- 
paring a smooth, easily ad- 
ministered mixture in milk, 
juices or foods. By contrast, 
Valentine’s VALPROTA is very 
palatable and mixes more 
easily than ordinary granular 
preparations in most liquids 
and semi-liquids. 

For this increased patient 
cooperation plus effectiveness 
and convenience select 
VacprRoTa for the treatment 
of protein deficient nutritional 
states. 

Always palatable and 
easily digestible, this whole 
protein and carbohydrate con- 
centrate contains all the es- 
sential amino acids and 
sufficient carbohydrate to in- 
sure utilization of the protein. 
Available in 1 lb. and 5 lb. bottles. 


VALPROTA 






Valentine Co. 


RICHMOND, VA. 
Since 187] ' i, 

















Treatment of Meningococcemia 


TO THE EpIToRS: In Diagnostix MM- 
136 you report a case of meningococ- 
cemia with acute adrenal insufficiency 
(Feb. 1, 1949, p- 84). The little girl 
was being treated with penicillin and 
sulfadiazine. On page 88 the state- 
ment is made, “There is nothing to 
do but to continue [that] medication.” 
Subsequently the patient died. 

I believe that the above statement 
should not have been left unchal- 
lenged, because the treatment of this 
condition should not rely entirely on 
antibiotics. Adrenocortical hormone, 
blood plasma, hypertonic (5%) saline 
solution, and isotonic saline solution 
should have been mentioned. 

In a cave under my care it appeared 
that the prompt administration of 
plasma, then isotonic saline, and, 
shortly afterward, hypertonic saline 
solution (adrenocortical hormone was 
not available) was instrumental in 
combating the severe shock and giving 
the patient time to respond to anti- 
biotic treatment with penicillin and 
sulfadiazine. Recovery was the result. 

In this disease, as in many others, 
it is a regrettable mistake to rely ex- 
clusively on the antibiotics, when ad- 
juvant treatment—in this case to com- 
bat shock—is as imperative and urgent 
as the attack against the infectious 
agent. 

PAUL RAVENNA, M.D. 
Chicago 


Likes Iliustrations 
TO THE EDITORS: I should like to re- 
produce the illustra‘ions you prepared 
for my abstract on blood supply to 
common and hepatic ducts, in the 
April 1, 1948 issue of Modern Meat- 
cine (p. 43). 
ALFRED L. SHAPIRO, M.D. 
Brooklyn 





















penicillin in a flavored 


chicle chewing base 


a new and different 
dosage form for 


PLEASANT Here is Crystalline Penicillin G 

in a pure chicle base, as pleasant to use as 

the popular chewing gum confections. 
Peppermint flavored—entirely free from any 
penicillin taste or odor—this new dosage form 
will be welcomed by patients of all ages for 
whom intraoral penicillin therapy is indicated. 


EFFECTIVE One PENETTE maintains a 
therapeutic concentration of penicillin in the 
saliva throughout the recommended half-hour 
chewing period, or up to as much as 2 hours if 
chewing is continued. Wide dispersion of 
penicillin throughout the entire oral cavity 

is assured by slow and regular chewing. A 
total of 4 to 6 PENETTES per day, combined with 
basic dental procedures as indicated, will 
normally arrest the majority of intraoral 
infections due to Vincent’s or other penicillin- 
sensitive organisms within 24 to 48 hours. 


Why not test PENETTES’ advantages yourself? 
A penny postcard will bring you a sample. 


Each Bristol PeNetTE contains 10,000 units of 
Crystalline Potassium Penicillin G. They are available 
in convenient purse- or pocket-sized packages of 10. 


PENETTES is Bristol Laboratories’ trademark for 
Penicillin Chewing Troches in a flavored chicle base. 












5 Perettes 


Penicillin 


PISLO 
LABORATORIES INC. 
SYRACUSE, NEW YORK 
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VIM needles are 
now made with LAMINEX... 
o stainless steel with a 


new molecular structure 


@qeaeerwrecnereneaaeaa 





that combines the toughness 
of work-hardened steel 
with the temper of 

high carbon steel. 

It takes and holds a sharp 
edge yet offers maximum 


resistance to breakage. 





hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASS. 








Tropical Disease Chart 


TO THE EDITORS: I shall greatly ap- 
preciate it if you will be kind enough 
to send me the chart on “Tropical 
Diseases Caused by Parasites” that 
was mentioned recently in your cor- 
respondence column. I understand 
that the chart originally appeared in 
a 1943 issue of Modern Medicine. 

C. M. HASSELMANN, M.D. 
Erlangen, Germany 
{Because of the many requests which 
continue to come for the tropical disease 
chart, Modern Medicine is publishing a 
revised edition (see pages 66-69) and 
making up desk charts which will be 
available on request.—Ed. 


Thoroughly Re-read 


TO THE EpDITORS: I will take this op- 
portunity to express my appreciation 
of your excellent publication. It is one 
of the most thoroughly read and re- 
read of the periodicals. 

WILLIAM R. LANGFORD, M.D. 
Cedar Rapids, Iowa 


Case for Bronchoscopy 
TO THE EDITORS: In a recent Diag- 
nostix, Case MM-140, your visiting 
M.D. states, “Bronchoscopy, fortu- 
nately, is not necessary. For patients 
in the older age groups, examination 
of sputum for malignant cells is as 
important as for acid-fast bacilli.” 
Here are two points that are out- 
standingly absurd. First, why the use 
of the word “fortunately”? It strikes 
me that your visiting M.D. is not par- 
ticularly well acquainted with the 
modern practice of bronchoscopy. Sec- 
ondly, Herbut and Clerf, in their 
original report published in the Jour- 
nal of American Medical Associ- 
ation, April 1946, specifically showed 
the futility of examining sputum for 
the presence of neoplastic cells, while 
at the same time demonstrating a 





























Judicious Laxation 


through ease of administration 


Of the many features which have won for Phospho-Soda 
(Fleet)* an impressive record of clinical acceptance, 
outstanding is its ease of administration. This, together with 
IK Mmeolalicell (cle Mela tlolaMmelale MI TWE 1d-1-1 lela idol MaUlalo(-ttide] ole 
side effects, gives assurance that every prescription of 
Phospho-Soda (Fleet) will result in thoroughly 


effective — yet gentle — catharsis 


C. B. FLEET CO., INC. + LYNCHBURG, VIRGINIA 


PHOSPHO-SODA 


(FLEET) 


CHECK LIST for choice of a laxative 
Presete- a Prmsne-| ADMINIS: "sean 
: tre See" arisen TRATION (FLEET) 
queen TWTON (FLEET) EFFECTS a 
action Absence of Con- No Disurbonse of Flexible Dosage 
ee Y stipation Rebound | Absorption Y pane a 
Thorough action No Development Nutritive Elements Potency J 
“ v of Tolerance Causes no y iP ine 
 comete Safe from Exces | Pelvic Congestion 
Y sive Dehydration No Patient VY Free from V 
¥Y seve Seer action WY Nonhabituating Discomfort aig: lative — 
Phospho- Sede (Fleet) Is © sclution containing in each 100 et. sedivm biphosphate sodium phosphate 


OCIATION 
ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASS! 








PRURITUS 


...due to Insect Bites 
luy Poisoning + Sunburn 
Localized Vesicular Areas 





CALAMATUM 

(NASON'S) 
affords immediate relief for the 
itching and discomfort of skin af- 
fections prevalent during the sum- 
mer months. It is a cream embodying 
Calamine with Zinc Oxide and 
Campho-Phenol in a_ non-greasy 
base. CALAMATUM dries at once, 
adhering to the lesion and thus 
localizing the infection by prevent- 
ing spread of any exudate. By alle- 
viating itching with consequent de- 
sire for relief by scratching, it re- 
duces the dangers of secondary 
infection. 


WON'T RUB OFF 


» 


Easy application without messy 
liquids and embarrassing bandages, 
and the handy tube instead of a 
fragile bottle of lotion encourage ap- 
plications at any time. In 2-02. 
tubes at druggist or direct. 


TaiLBy-NAsSON COMPANY 
Kendall Sq. Station + Boston 42, Mass. 

















relatively high incidence of secretions 
positive for neoplastic cells in secre- 
tions secured bronchoscopically. 

If your visiting M.D.’s practice of 
making a diagnosis of bronchogenic 
carcinoma by sputum examination 
becomes widespread, I am sure most 
cases will wind up as did his: “Perhaps 
Dr. Smith can perform a pneumonec- 
tomy but its success is doubtful at this 
late period.” 

JOHN J. O'KEEFE, M.D. 
Philadelphia 


3 Mg. (per Kg. Understood) 

TO THE EDITORS: In Diagnostix Case 
MM-141 (Modern Medicine, Apr. 15, 
1949, p. 86) the Visiting M.D. showed 
perspicacity in hitting on the diag- 
nosis of arsenical encephalitis. How- 
ever, the treatment prescribed—g mg. 
of Bal every four hours today, every 
six hours for the next two days, and 
then twice daily for ten days—is, I 
believe, in error. What was probably 
meant was a dose of 3 mg. per kilo- 
gram of body weight in the schedule 
described above. Please check. 

SIDNEY S. LERNER, M.D. 
Jenkintown, Pa. 


em ... 1 take it you mean 3 mg. 
per kilogram. 
LEMOYNE COPELAND KELLY, M.D. 
Waterbury, Conn. 


Pm ... should it read 3 ‘mg./kg.? 
WILSON FITCH SMITH, M.D. 


Hartford, Conn. 


“Yes, by all means! The dose is 3 mg. per 
kilogram of body weight.—Ed. 


Enjoys Modern Medicine 
TO THE EpIToRS: I enjoy reading 
Modern Medicine very much. 
E. W. TUCKER, M.D. 
Greenwood, S. C. 
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Hypertension, f 
Diabetes, 
I Nat-lalesal-1gesth) phenobarbital 
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a, 
GREATER FALL 
im Hood pressure 
Of the many drugs used to lower 
arterial pressure in hypertension, 
veratrum viride Biologically 
Standardized (in CRAW UNITS*) 
produces the greatest fall in blood 
pressure in the greatest number 
of patients. 
VERATRITE represents a practical 
modification of this effective hypo- 
tensive drug for everyday man- 
agement of the mild and moderate 
cases of essential hypertension. 
Prolonged action, wide range of 
therapeutic safety and complete 
simplicity of administration are 
specific advantages of Veratrite 
therapy. Each Veratrite Tabule 
contains: Biologically Standard- 
ized veratrum viride 3 CRAW 
UNITS; sodium nitrite 1 grain; 
phenobarbital %4 grain. Samples 
and literature on request. 


*a research development of the Irwin- 
Neisler Laboratories 


IRWIN, NEISLER & COMPANY 





Veratrite’ = 








Zo 





Examination in Last Trimester 


TO THE-EpIToRs: I heartily disagree 
with Dr. W. R. Feasby in his Refresher 
article on “Prenatal and Postpartum 
Care,” in which he makes the state- 
ment that vaginal examination should 
not be done after seven and one-half 
months unless there is some “‘special 
indication” (Modern Medicine, Feb. 
1, 1949, p- 78). 

As a student I was taught the same 
thing. We were told emphatically and 
repeatedly to keep the hands out of 
the vagina in the third trimester un- 
less there is some “‘special indication.” 
After beginning private practice I ad- 
hered to that religiously without run- 
ing into trouble until recently. 

A patient, primipara, came to me 
in the eighth month of her pregnancy. 
Her history, physical examination, 
and external measurements were nor- 
mal. I omitted internal measurements 
as per my teaching. When she went 
into labor it became obvious that 
there was some pelvic dystocia. In- 
ternal examination revealed a high 
promontory of the sacrum causing ex- 
treme fetopelvic disproportion. All at- 
tempts to apply low forceps failed. 
By this time fetal distress was evident 
from the presence of meconium. 

The only solution was an internal 
podalic version and extraction. This 
was done. However, the fetus failed 
to revive after four hours of work. 

So I should like to ask Dr. Feasby 
if he considers a primipara, with no 
previous prenatal care in the last 
trimester and with normal external 
measurements, a “special indication’? 

EVERETT J. ROBERTSON, M.D. 


Dr. Feasby says, “I am sure Dr. Robert- 
son would agree that the rule is a good 
one. In the case he describes, however, 
there is no alternative but to make the 
necessary examination to determine the 
feasibility of normal labor.”—Ed. 
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__& DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42NO STREET, 
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NOW... 


EFFECTIVE 
ORAL PENICILLIN THERAPY 


SCS Co 


Tablets Buffered 
Penicillin-C.S.C., 
containing 250,000 
units and 500,000 
units per tablet, are 
available in boxes of 
10, each tablet indi- 
vidually sealed in 
foil. 


WITHOUT PRICE PENALTY 


Recent declines in the cost of penicillin, due to ever 
expanding production facilities, now make it pos- 
sible to employ orally administered penicillin in 
large dosage, adequate for the treatment of a host 
of infectious diseases. Today patients can obtain 
Tablets Buffered Penicillin-C.S.C. containing 250,- 


. 000 units for the same price at which they could 


obtain tablets containing 100,000 units one year ago. 

These high potency buffered tablets of penicillin 
lead to significantly higher penicillin plasma levels. 
Given four to six or more times daily, Tablets Buf- 
fered Penicillin-C. S: C. (250,000 units each) 
frequently obviate the need for parenteral adminis- 
tration, greatly simplifying 
therapy in the home. 

Today no patient need be 
denied the advantages of 
orally administered penicil- 
lin. Today oral penicillin 
imposes no price penalty for 
adequate therapy. 


CSO Fheaimccnticas 
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Psoriasis and Neurodermatitis 


New Concept 

Psoriasis and neurodermatitis are 
treated systemically in a new therapy 
developed clinically by Perlman!. 

The medication used is a refined 
grade of undecylenic acid specifically 
selected for oral administration. Pre- 
liminary reports on clinical usage 
show definite response in a majority 
of the cases treated. 

Why and how this new form of 
undecylenic acid works is not yet 
known. It is an odd-numbered car- 
bon atom unsaturated straight chain 
fatty acid, and may play an impor- 
tant role in abnormalities in fatty 
acid metabolism. 


Description 


The undecylenic acid used by 
Perlman and others for their cases 
is now available under the name ol 
Declid Undecylenic Acid Capsules. 

Declid Undecylenic Acid is sup- 
plied in soft gelatin capsules, 0.44 g. 
Uncapsulated, the acid is an oily, 
water-insoluble liquid with a fatty 
odor and bitter taste. 


Tolerability 


Declid Undecylenic Acid has been 
administered in large daily dosages 
over long periods without severe 
side reactions or toxic symptoms. 

\fter taking Undecylenic Acid, 
some patients complain of a bitter 
taste in the mouth, mild nausea, 
belching or dyspepsia. These are re- 








CLINICAL RESULTS 

Favorable responses in 25 cases 
of psoriasis and neurodermatitis 
are reported by Perlman’. 

In the cases reported so far, 
these improvements have been 
noted in varying degree in the 
diflerent patients: 

1. Subsidence of itching. 

2. Complete or partial disap- 
pearance of lesions. 

3. The probable prevention of 
recurrence by maintenance 
dosage. 

In cases Of psoriasis associated 
with arthropathies, Perlman= 
noted in a preliminary report 
that arthritic pains diminished 
or disappeared following oral un 
decylenic acid treatment. He has 
found relief and improvement 
from symptoms in 6 cases ol 
arthritis and bursitis not) com- 
plicated by psoriasis and urges 
further research by others. 











lieved by antacids. Increased bowel 
activity is sometimes noted. When 
justified, reduced dosage or tem- 
porary cessation of treatment is ad- 
vised. These side effects, in most 
cases, do not reappear when full 
dosage is resumed. 


Dosage 


Declid Undecylenic Acid is not a 

fast-acting drug. Quick response 
« < ~ 

should not be expected. The opti- 

mum dosage has not been deter- 

mined. The physician must evaluate 


On Prescription Only at Drug Stores 


DECLID UNDECYLENIC | 











Treated Orally With New Drug 


each case and adjust the dosage to 
the response. 

The capsules may be taken be- 
tween meals, alter eating, or with 
food, as best tolerated by the patient. 

Suggested dosage schedule. First 
Four Declid Capsules 3 times 


Weeh. 
daily; Second week: 6 Capsules 3 
times daily; After second week: 8 to 
10 Capsules 3 times daily if needed 
and continued for months 
or until complete disappearance ol 
lesions. Tolerability is enhanced by 
taking the capsules with a carbon- 


several 
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Declid Undecylenic Acid Capsules, 
0.44g. each, are supplied in bottles 


of 100 and 1,000. 


ated beverage, water or ginger ale. 

If high dosages are taken over 
long periods, frequent urinalyses 
and blood counts are recommended. 


Adjunctive Therapy 


The response to Declid Unde- 
cylenic Acid has been accelerated by 
external use of a medicated oint- 
ment, such as ammoniated mercury 
39, and salicylic acid 3°, in anhy- 


drous lanolin-petrolatum base. 


Contraindications 

Oral therapy ,with Declid Unde- 
cylenic Acid is new, and much is 
still unknown effect 
metabolism. ‘Therelore, it should be 
administered with caution, and not 
to debilitated, diabetic or hyperten- 
sive patients, or those with coronary 
or gall bladder symptoms. 


about its on 


Caution 


It must be emphasized that all the 
clinical work reported has exclu- 
sively employed only this particular 
grade of undecylenic acid. Ordinary 
commercially available undecylenic 
acid supplied for external uses is not 
recommended, since its possible et- 
fects when taken internally are 
unknown. 

Declid Undecylenic Acid is to be 
dispensed only by or on the prescrip- 
tion of a physician. Literature avail- 
able on request. 


REFERENCES 
1. Perlman, H. H.: Undecylenic Acid Given 
Orally in Psoriasis and Neurodermatitis, 
J.A.M.A. 139:444 (Feb. 12) 1949. 
2. Perlman, H. H.: Undecylenic Acid by 
Mouth in the Treatment of Arthritis and Bur- 
sitis, Urol. & Cutan. Rev. (Feb.) 1949, P. 103. 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
MoperN MepicinE, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A patient aged twenty- 
nine in good general tondition has car- 
cinoma of the cervix, epidermoid, grade 
II malignancy. She is in group I classi- 
fication. Vagina adnexa completely free. 
She has 4 children and is pregnant three 
and one-half months. What would be 
your treatment? 

M.D., West Virginia 
ANSWER: By Consultant in Gyne- 
cology. The generally accepted treat- 
ment for carcinoma of the cervix dur- 
ing early pregnancy is similar to that 
of the nonpregnant patient. External 
radiation is given first and produces 
abortion. Radium is then applied lo- 
cally. The radical Wertheim type of 
hysterectomy with bilateral salpingo- 
ovarectomy is acceptable in place of 
radiation therapy if the surgical skill 
and hospital facilities are available. 


QUESTION: Can you elucidate the 
“Schilling Hemogram” for me? Thewlis, 
in his book on Geriatrics, thinks it of 
more value than a white blood cell or 
differential count in old folks. 
M.D., Michigan 

ANSWER: By Consultant in Internal 
Medicine. The Schilling hemogram is 
a differential blood count in which the 
polymorphonuclear neutrophil leuko- 
cytes are divided into four groups: 

1] Myelocytes in which the nuclear 
element occurs as a single eccentric 
body. 
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2] Juvenile cells or young forms, in 
which the nucleus is a single fragment. 

3] Staff cells or band forms, in 
which the nucleus occurs as a single 
band. 

4] Segmented forms, in which the 
nucleus is apparently divided into two, 
or more fragments. 

Preponderant number of elements 
of one or more groups is presumed to 
indicate probable cause and character 
of systemic disease. 


QUESTION: A pea-sized ganglion on 
the medial extensor surface of the right 
index finger over the distal interpha- 
langeal joint recurs despite repeated in- 
cision. Can you suggest anything? 
Would x-ray therapy be of benefit? 
M.D., Wisconsin 


ANSWER: By Consultant in Ortho- 
pedics. The description suggests the 
cystic lesion occasionally found in con- 
nection with osteoarthritis of the in- 
terphalangeal joints. Complete exci- 
sion is difficult and recurrence not un- 
common after surgery. Treatment is 
unsatisfactory because of the under- 
lying pathology. X-ray therapy prob- 
ably will not help but is worth trying. 


AMPLIFICATION 


TO THE EpIToRS: With reference to 
the question in your recent issue, “Has 


MODERN MEDICINE 


‘ 














—to control nervous symptoms of 
the menopause and still permit the 
patient to perform her regular duties. 
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butisol 


ST 


“The mild relatively prolonged action of the 
drug makes it suitable for management of 
many functional disorders...” .* 

Butisol is destroyed in the body—is not dependent upon 
renal excretion. With proper regulation of dosage there is no 
cumulative action and a minimum of “hang-over.” 





DOSAGE FORMS: Elixir Butisol Sodium, 

0.2 Gm. (3 gr.) per fl. oz. Also Capsules, 0.1 
Gm. (13 gt.); Tablets, 15 mg. (4 gr.) and 
50 mg. (4 gr.). Cention: Use only as directed. 


eto hgh eat ee 
As illustrated by a Study of 
peep 7A BA A, SORES CF Sie 





Ekiten 
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sodium 





Elixir Butisol 
Sodium—bright, 
green color; inviting 
flavor; excellent 
prescription vehicle. 
Samples on request. 
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( ARMSTRONG’S 
NURSER 














Armstrong’s Circle A Nurser is 
easier to use, saves waste motion 
and valuable time. The special 
cap ‘and nipple are designed to 
eliminate unnecessary handling— 
mother just lifts cap and feeds 
baby. The bottle is always ready 
for instant use. After sterilization, 
her fingers need never touch the 
nipple. Nipple has air vent to 
provide more natural flow of 
formula; helps avoid colic. Bottle 
is easy to fill, easy to clean, easy 
to store. Available at independ- 
ent drug stores in single 5 
units or handy cartons 
of six complete nursers. 





FREE. For an ample supply of 
descriptive literature and a sam- 
ple of the Circle A Nurser, ad- 
dress Armstrong Cork Company, 
Drug Sundries Dept., 8206 Prince 
Street, Lancaster, 


Pennsylvania. 


Armstrong’s (A) ) Nurser 














formic acid proven of value in treat 
ment {of rheumatoid arthritis]” _ 
your categoric answer “no,” we shou 

appreciate having information as t@ 
the basis of your answer. ; 

The report by Tolderlund (Ugée 
skrift for Laeger, March 16, 193%, 
summarized in the British Medical 
Journal Epitome, i, 1933, 100) on the 
use of intramuscular injections of 
formic acid in treatment of 60 pa- 
tients afflicted with various arthriti¢ 
and rheumatic ailments indicates that 
while some failures resulted, as a rule 
definite improvement was observed 
after six or seven injections, some- 
times earlier. 

Also, a solution containing formic 
and hydrated silicic acids (Ray-Formo- 
sil) has for 14 years been used by many 
American physicians in treating vari- 
ous forms of arthritis, the solution ~ 
being administered intramuscularly. 
A somewhat similar solution had been 
used in Europe for several years prior 
to the availability of an American 
product. Some evidence of the utility 
of Ray-Formosil may reasonably be 
inferred from such facts as that one 
physician has ordered the product 
146 times, and that another has given 
approximately 12,000 injections of the 
solution in a period of seven years, 
and that it is being regularly used by 


‘ several thousand physicians. 


From this it would appear that 
formic acid have value in at 
least some cases of arthritis. In any 
event we know of no evidence from 
which it may be concluded that for- 
mic acid is not of value. 

ARTHUR OSOL, 


may 


PH.D. 
Philadelphia 

We appreciate your bringing to our at- 
tention this reference to the use of formic 
acid. A search of the literature at our 
disposal has not disclosed any reference 
to the use of formic acid in the treatment 
of arthritis.—Ed. 























double 
deficiency 


“Predisposed to Abortion” 
describes women who habitually 
abort because of ovarian hor- 
monal deficiencies. Most 
spontaneous abortions are pre- 
ceded by low estrogen and 
pregnandiol levels indicating 
that the corpus luteum or chorio- 
placental system is not 
producing enough estrogen 
and progesterone to maintain 
pregnancy.’ Often in cases of 
this kind the woman can 
» become a mother if Estro- 
gen-Progesterone Solution 
Ss is used to correct the 
Zj/ DOUBLE DEFICIENCY. 
Estrogen-Progesterone is 
also useful in rapid treat- 
SOLUTION re ment of patton. amenor- 
BREON SS af thea.’ (Zondek technique. ) 


7) 
CM00GgCH 
Lg MwMOwne 


< BREON 2 1. Vaux, H. W., and Rakoff, A. E.: 
Estrogen - Progesterone So- Yo Am. J. Obst. & Gynec., 50:353, 


Oct. 1945. 
lution contains per cc. of F ‘. age nme 
« “ondek, b.: -A.M.A., 1705, 
oil: 20,000 |. U. Natural ¥en ra 922, 5 
Estrogens, 10 mg. Proges- 
terone. 


SUPPLIED IN 5 cc. VIALS 


George A. Breon « Company 


KANSAS CITY, MO. 
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ae | CHerien. | 
pectoris | FHESODATE 

Theobromine Sodium Acetate 

(7 Y2 gr.) with Phenobarbital (% gr.) enteric 

coated for improving cardiac action and 


coronary circulation. Other strengths and 
combinations also available. 


ENKIDE Cy,.1er 


Potassium lodide (15 gr.) enteric 
coated preferable to the solution wherever 
potassium iodide is indicated including its 
use in tertiary syphilis. 


AMCHLOR C¥,..c,, 


Ammonium Chloride (15 gr.) en- 
teric coated for the treatment of cardiac 
edema with half the usual number of tablets. 
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Literature 
and 
Samples on 


request. 
(Durr?) 





















BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. 


























“Now good digestion 
wait on appetite, 
and health on both!”’ 


Shakespeare: Macbeth, Act ill, Scene 4 











And, as every physician knows, all three 
appetite, digestion and health 

often “wait on” the administration 
of a good tonic. E 
ia hl . . . ’ 

l'o stimulate appetite, to restore vigor S ay S 
and general tone, Eskay’s Neuro 


Phosphates is one of the most valuable Neuro 


preparations you have. 


It is prescribed so widely because Phosphates 


it works so well. 





Smith, Kline & French Laboratories. a 


Philadelphia 
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Forensic 


Medicine 





ComPILED BY ARTHUR L. H. STREET, LL.B. 


PROBLEM: In a prosecution for prac- 
ticing without a license, is evidence of 
whether defendant’s treatment of a pa- 
tient was harmful or beneficial properly 
admitted? 


COURT’S ANSWER: No. 


The Texas Court of Criminal Ap- 
peals set aside a conviction because 
the trial judge permitted a patient to 
testify that he was not benefited by 
treatment administered by defendant 
(214 S.W. ed 462). 


PROBLEM: A surgeon supervised an 
operation at the hospital’s request and 
left the operating room after the oper- 
ation. Was he liable to the patient for 
negligent use by the house surgeon of 
carbolic acid instead of alcohol to re- 
move iodine aftereskin had been sutured? 


COURT’S ANSWER: No. 

The New York Supreme Court, 
Trial Term, New York County, dis- 
missed the patient’s suit against the 
supervising doctor. 

Essential facts were: The hospital, 
not the patient, retained the defend- 
ant to supervise the operation, which 
was performed by the house surgeon. 
The hospital furnished the anesthetist 
and attending nurses. Defendant did 
not employ the operating surgeon or 
the attending nurses, and there was no 
evidence that defendant was negligent 
in permitting the operating surgeon 
and nurses to participate in the oper- 
ation. 


{oO 







The court decided that the defend- 
ant properly permitted the house sur- 
geon to suture the skin and remove 
the iodine. Whether or not the oper- 
ation was complete after the skin had 
been sutured, the defendant did not 
omit reasonable care in leaving the 
room and entrusting to the house sur- 
geon and nurses the closing of the 
skin and the removal of the iodine. 

It would have been unreasonable 
to require the defendant to foresee 
that the house surgeon or the nurses, 
whose _ efficiency was impliedly ap- 
proved by the hospital, would use 
carbolic acid instead of alcohol. Plain- 
tiff failed to discharge the burden of 
proving that defendant violated good 
medical practice in failing to remain 
in the operating room while the house 
surgeon sutured the skin (80 N.Y. 
Supp. 2d 623). 


PROBLEM: Is death “accidental” with- 
in the meaning of a life insurance pol- 
icy’s double indemnity provision, mere- 
ly because death results unexpectedly 
from postoperative shock? 


COURT’S ANSWER: No. 
In a Utah case, an insured patient 


died from shock after an operation 
that was prolonged by discovery of 


difficult and critical adhesions. ‘The 


Utah Supreme Court decided that his 
widow was not entitled to double in- 
dlemnity. 

The court cited one of its earlier 
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donald has a Friend =~ 
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Not only Young MacDonald, buf 
every person—young or old—suscep#. 
tible to poison ivy has indeed a friend 
—RHUS TOX ANTIGEN. 

RHUS TOX ANTIGEN is the origina 
preparation for desensitization and 
treatment in ivy, oak, and sumac 
dermatitis. 

Welcome relief is usually obtained 
within a few hours after the first 
injection; healing of the lesions is 
accelerated. 

For prophylaxis, many susceptible 
persons can be desensitized by pre- 
seasonal injections. 

RHUS TOX ANTIGEN is oil-free; nod- 
ule formation and tumefaction are 
minimized. The hydro-alcoholic so- 
lution assures prompt dispersion. 

Supplied in packages of four 1 cc. 
vials. 








JMULFOAD COLLOID 
LABORATORIES Rubber-sealed 
nd. vials permit 
withdrawal of 
desired dose 


without waste. 





THE NATIONAL DRUG COMPANY - PHILADELPHIA 44, PENNA. 
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DOCTOR 


Broaden the Use of 


ULTRAVIOLET 
THERAPY 


in 
YOUR PRACTICE 

















Better Results — Greater 
Patient Satisfaction 


Ultraviolet radiations have a 
wide range of clinical usefulness 
To mention a few: 

@ Healing of indolent, sluggish 
wounds. 

@ Disorders of calcium metabolism. 

@ Lupus vulgaris, psoriasis, pityriasis 
rosea and other dermatoses. 

@ Stimulating and regulating effect 
on endocrine glands. 

@ Tuberculosis of the bones, articula- 
tions, peritoneum, intestine, larnyx 
and lymph nodes. 

Hanovia’s full ultraviolet spectrum 

lamp—Luxor Model—is an important 

modality for your practice. 

Lamp and clinical details on request. 


HANOVIA Chemical & Mfg. Co. 
Dept. MM-82, Newark 5, New Jersey 


World’s largest manufacturer 
of ultraviolet lamps for 
the Medical Profession 





























decisions in another case to the effect 
that insured was not to be deemed to 
have died accidentally when the death 
was traceable to high blood pressure 
caused by disease, although the shock 
of a fractured arm had increased the 
blood pressure. 

These cases were distinguished from 
an Oklahoma case, also cited by the 
Utah court, in which a death was de- 
clared to be accidental. The patient 
died of poisoning resulting from an 
injection of morphine sulfate in the 
course of proper treatment, and there 
was no showing that decedent was ab- 
normal. 

The Utah court also distinguished 
between expected shock and unex- 
pected death as a result, saying: “‘Post- 
operative shock was expected. It was 
a concomitant of the operation. But 
in this patient it was not expected to 
the degree which would cause death. 
And the pathological cause of . . . the 
shock and consequent death is not 
physically traceable. .. . If death were 
due to postoperative pneumonia .. . 
I doubt that we would hold it to be 
an accident despite the fact that it 
was unexpected” (201 Pac. 2d 949). 


PROBLEM: In a workmen’s compensa- 
tion case, is a physician who attended 
the injured employee properly permit- 
ted to testify that the employee told him 
that he sustained injury at the employ- 
er’s plant? 


COURT’S ANSWER: No. 


The Middlesex County Court, N. J., 
recognized that in such cases the doc- 
tor can testify as to what the employee 
told him concerning his symptoms 
and feelings—as a basis for treatment 
and diagnosis—but not as to what the 
employee said about how or where 
the accident occurred (62 Atl. 2d 827). 

















GASTRO-INTESTINAL 
NEUROSES 


ee RA ee 2 
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Aun Garlic Tablets are indicated as carminative 
medication for the relief of flatulent and nervous dyspepsia 
and many other gastro-intestinal neuroses. 


Clinical studies have shownthat ALLIMIN provides 
substantial relief of discomfort and heaviness after meals, 
belching, flatulence, gas colic and nausea. It is a useful pal- 
liative in the field of gastroenterology because it may be 
prescribed in a large variety of functional conditions which 
constitute the bulk of office practice. 


ALLIMIN is the original garlic tablet recommended for 
use as a carminative. Each tablet contains 434 grains of 
dehydrated garlic, flavor modified with dried parsley and 
sugar-coated for palatability. 

The recommended dose is2 tablets after meals with a 
little water. Best results are obtained when the medication 
is continued three times daily. The tablets should be swal- 
lowed whole, not chewed. 

ALLIMIN Garlic Tablets are available in cellophaned 
packages of 25, 60 and 250 tablets at all pharmacies. 








Mail Coupon below 


‘ for Samples, Literature 
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' VAN PATTEN PHARMACEUTICAL CO. } 

: 1227 W. Loyola, Chicago 26 MM-6-49 § 
The Safe, Effective * Gentlement: Please send ALLIMIN 
CARMINATIVE for [] Samples ([) Literature 


“ 
' 
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Long-Continued Use ' 
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VAN PATTEN PHARMACEUTICAL ! Address..............-.-..sseeeeees : 
Chicago 26, Ill. ; PEMIORIR Sours y\0%00e ob couer eau Stabbsis cc's ; 
In Canada—29 Melinda St., Toronto, Ont, 4 9 0 oe om oe me om oe om me oe ee ee ee ee 
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Histamine for Arterial Insufhciency 


Isipor Murson, M.D.* 


Columbia University, New York City 


D exts who are unable to walk 
: mere than a block or so and can- 
vat sheep because of pain from 
romac obliterative disease of the ves- 
eis om the legs may be greatly bene- 
vw histamine infusions. 
er three to six weeks of weekly 
iweekly therapy 85% of patients 
ere able to walk at least ten blocks, 

md ail could sleep. Isidor Mufson, 

iD. finds that the histamine must 
ntroduced into the femoral artery 
tigher than diastolic pressure. 

The infusion solution is made of 

~ cc. of normal saline with 1.38 to 
2.75 mg. of histamine acid phosphate, 
quivalent respectively to 0.5 mg. and 

. o mg, of histamine base. 

\n ordinary 500-cc. infusion burette 
is capped tightly by a two-holed stop- 
per. Through one hole a glass tubing 
reaches above the histamine solution. 
[he outer end of the glass tubing, con- 
taining an air filter, is connected by a 
Y-tube to the arm cuff and manometer 
of the ordinary blood pressure appa- 
ratus. The arm cuff is rolled snugly 
and held by an elastic band. A closed 
circuit is established and, when the 
bulb is inflated, positive pressure, 
measurable by the manometer, is cre- 
ated in the inverted infusion bottle. 

With the skin and subcutaneous 
tissue anesthetized with procaine, a 


2-in., 20-gauge needle is introduced 
into the femoral artery. The pulsat- 
ing thrust of bright red blood into a 
Kaufman syringe shows entry into the 
artery. Pressure is raised or lowered 
until blood is observed only during 
systole. 

Between 2 and 5 drops per heart 
beat permits erythema of the thigh 
without subjective symptoms. An 
asymptomatic face flush is unimpor- 
tant. 

When results are successful, an ery- 
thema spreads over the thigh to the 
knee, to the back and front of the leg, 
and finally, to the foot. Pale areas 
suggest the location and degree of 
block in the large vessels. 

Too rapid infusion permits escape 
of histamine into the general circula- 
tion, indicated by erythema on the 
upper half of the body. 

A rise in skin temperature over the 
calf indicates that pain in walking or 
sleeping will be relieved. 

When walking tolerance increases 
to ten blocks, infusions are given 
monthly. When eighteen to twenty 
blocks can be walked, infusions are 
stopped. 

Vasodilating etfects of histamine 
may be counteracted by pain, fear, or 
trauma, producing temporary or per- 
manent vasospasm, 


% A new treatment for the relief of obliterative diseases of peripheral arteries. Ann. Int. Med. 


29:903-913, 1943. 





JUNE 14 tg49 











15 












MEDICINE 





Diagnosis of Chronic Diarrhea 


Josepu S. D'Antoni, M.D.* 


Tulane University, New Orleans 


HE general practitioner plays an’ 
| important role in the recogni- 


tion and treatment of chronic in- 
fections of the bowel. Usually, symp- 
toms of diarrhea are readily brought 
under temporary control, but the 
exact cause is often difficult to iden- 
tify and tedious to treat. 

Joseph S. D’Antoni, M.D., finds that 
more than two-thirds of all cases of 
recurrent or persistent diarrhea last- 
ing one month or longer are due to 
amebiasis, shigellosis, or brucellosis. 
Less common causes include giardiasis, 
schistosomiasis, and strongyloidiasis. 

Patients with chronic diarrhea have 
numerous nonspecific symptoms such 
as easy fatigability, low-grade fever, 
fleeting muscular and arthritic pains, 
nervousness, and vague abdominal 
distress. Occasionally such patients are 
labeled neurotic and a chronic anx- 
iety state often develops secondarily. 

All patients with intestinal parasitic 
infection should be treated. Amebic 
carrier is a term of the past. Cysts and 
trophozoites in the stool mean act- 
ual tissue invasion. Therapy should 
be begun, even in the asymptomatic 
patient, to prevent future complica- 
tions and dissemination of the organ- 
ism. 

Shigellosis and amebiasis may cause 
intermittent attacks of diarrhea last- 
ing twenty-four to thirty-six hours. 
However, less than one-third of pa- 
tients with chronic diarrhea due to 


Shigella have had acute dysentery. 
Also, amebiasis causes constipation 
as often as diarrhea. 

When amebiasis occurs in children, 
four characteristic findings stand out: 
a muddy complexion, an enlarged 
tender liver, personality changes, and 
a capricious appetite which usually 
is poor but may be insatiable. Exam- 
ination of the parents or others in 
close contact with the infected child 
will usually reveal unrecognized ame- 
biasis. 

Data should be obtained from a 
patient with chronic diarrhea con- 
cerning occupation, military service, 
dietary habits, source of milk, and 
previous places of residence. Inquiry 
into bowel habits of other members 
of the family may point to the infec- 
tious nature of the diarrhea. 

The etiology is best established by 
laboratory studies which, in addition 
to urinalysis and routine blood tests, 
should include: 

& Gastric analysis, to eliminate 
achlorhydria 

& Microscopic examination of as- 
pirated material obtained by sigmoid- 
oscopy and after purgation and ene- 
ma, for the characteristic cysts of 
Endamoeba histolytica 

& Culture of aspirated material 
and enema specimen for Shigella 
organisms 

& Agglutination, intradermal, and 
sensitivity tests for Brucella 


# Essential considerations of the chronic diarrheas. New Orleans M. & S, J. 101:478-482, 1949. 


46 


MODERN MEDICINE 














& The Frei test if lymphopathia 
venereum is suspected 

Several repetitions of the micro- 
scopic examinations and stool cul- 
tures are often necessary at five- to 
seven-day intervals to arrive at a diag- 
nosis. 
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In patients over forty years of age, 
the possibility of a malignancy of the 
colon or rectum should be investigat- 
ed by digital examination, sigmoid- 
oscopy, and barium enema, even 
though parasites are found in the 
stool. 





The Acute Radiation Syndrome 
SHIELDS WarRREN, M.D., AND JOHN Z. Bowers, M.D.* 


OTAL body irradiation of human beings with x-rays, gamma rays, 
f fee neutrons produces acute, often fatal, results. Shields Warren, 
M.D., and John Z. Bowers, M.D., of the Atomic Energy Commission 
describe effects after the atomic bomb explosions at Hiroshima and 
Nagasaki. 

Exposure to less than 50 r alters lymphocytes and may reduce the 
number of circulating lymphocytes and granulocytes. A dose of 400 
to 500 r is fatal; overwhelming amounts quickly induce shock mani- 
festations and death. 

From one to a few thousand react less rapidly, at first causing only 
severe nausea and malaise. In a day or two the leukocyte count be- 
comes very low; weakness, fever, and bloody diarrhea occur. As leuko- 
cytes disappear, sore throat, Ludwig’s angina, skin abscesses, and other 
evidences of infection are seen. 

Those who survive the leukopenic phase have hemorrhagic lesions 
varying from scattered petechiae to massive bleeding, apparently as a 
result of thrombocytopenia, liver damage, and increased capillary 
permeability. 

In some cases leukocytes aye destroyed slowly, hemorrhagic lesions 
are slight or absent, and death is delayed for several weeks. 

The object of treatment is to control infection and hemorrhage, by 
replacing blood, and restoring integrity of capillary endothelium and 
intestinal mucosa. Among many remedies tested only whole blood and 
antibodies are effective. 

A less serious reaction of acute radiation may occur after part of 
the body is subjected to therapy, especially if the liver is in the field. 
Nausea and malaise develop, occasionally vomiting and headache, 
rarely diarrhea. Food and water are extremely distasteful. Illness 
seldom lasts over a day and causes no important biochemical or mor- 
phologic changes except dehydration. 


x Address at the Thirtieth Annual Session, American College of Physicians, 1949. 
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The Herpes Problem 


Micuaev H. Esert, M.D.* 


University of Illinois, Chicago 


ERPES simplex and herpes Zos- 

ter, alike in many features, are 

fundamentally different path- 
ologic conditions. 

Both result from a virus and cause 
vesicular inflammation of the skin. 
Yet the respective antibodies formed 
have nothing in common, and an at- 
tack of one ailment does not protect 
against the other. 

Herpes simplex appears anywhere 
on the body, once established tends to 
recur in the same region, and is re- 
producible in animals. 

Herpes zoster, on the other hand, 
attacks primarily one or two cranial 
or spinal sensory nerve ganglia, caus- 
ing lesions along the nerve distribu- 
tion. 

A single episode confers immunity, 
recurrences are extremely rare, and 
infection cannot be passed on to ani- 
mals. 

To prevent confusion, Michael H. 
Ebert, M.D., proposes to call the first 
disease herpes, with labialis or other 
adjective to denote site, and the sec- 
ond merely zoster. 


HERPES SIMPLEX 

The filtrable virus of herpes sim- 
plex can be obtained from vesicular 
fluid. The elementary particles are 
0.25 micron in diameter, readily 
stained, and visible under. ordinary 
and electron microscopes. Antibodies 
in human and animal serum can be 


demonstrated by complement fixa- 
tion, agglutination, and neutraliza- 
tion technics. 

Inoculated on the cornea, paw, or 
other part of an animal, the virus 
travels along sensory nerves to the 
central nervous system and frequent- 
ly causes encephalitis. After animal 
transfer the organism produces herpes 
lesions in human subjects. 

The first attack of herpes often oc- 
curs in early childhood as gingivosto- 
matitis. Once contracted, infection 
seems to persist in latent form. About 
6o®,, of adults show evidence of the 
virus. 

Recurrences may involve not only 
the familiar labial and progenital 
areas but the cheek, ear, finger, arm, 
gluteal region, or other part. Infec- 
tion is often activated by foods or 
drugs, fever, trauma, sexual excite- 
ment, or menstruation. Exposure to 
ultraviolet rays or wind may also be 
a precipitating factor. 

Immunity occasionally develops, ap- 
parently as a result of local tissue re- 
sistance. Herpes may fail to reappear 
when no antibodies can be demon- 
strated in serum or in spite of high 
titers. 

Overtreatment should be avoided. 
Weak astringents may be applied to 
the lips and gentian violet solution 
to mucous membranes. Although cross 
immunity with vaccinia virus has not 
been proved, six or eight weekly vac- 


# The herpes problem. M. Clin. North America 33:145-164, 1949. 
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cinations may be helpful. Radium 
plaques or small doses of unfiltered 
roentgen rays may lessen the severity 
and number of relapses. 

An exceedingly serious form of 
herpes simplex, Kaposi’s varicelliform 
eruption, attacks children and young 
adults already affected with atopic 
dermatitis. Malaise, high fever, and 
adenopathy are accompanied by crops 
of herpetiform vesicles. Blood trans- 
fusions, intravenous saline and dex- 
trose solutions, intramuscular penicil- 
lin, and oral doses of sulfonamide may 
be beneficial. Mortality with this con- 
dition is 23°, among children and 9% 
for adults. 


HERPES ZOSTER 

Under the electron microscope the 
elementary bodies of zoster look exact- 
ly like the agent of varicella. The two 
viruses are not identical but are close- 
ly related and may be different strains 
of the same organism. 

Small epidemics of zoster appear in 
spring and fall. Occasionally the virus 
seems to be introduced or activated by 
a definite factor, such as tumor press- 
ing on a ganglion, injury of the spine, 
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arsenic, carbon monoxide, or other 
toxin. One or two and rarely three 
adjacent ganglia may be affected. The 
most susceptible cranial nerve is the 
trigeminal, especially the ophthalmic 
division. 

Batches of small, tense, irregular 
vesicles appear on inflamed edema- 
tous skin and persist for about ten 
days, rarely up to three weeks. Diffuse 
or localized neuralgic pain usually 
occurs before and during eruption 
and in elderly persons may continue 
for months or years. In severe cases 
a generalized eruption resembling 
smallpox may occur. 

Soothing lotions should be applied 
and the hyperesthetic area protected 
by a thick pad of absorbent cotton. 
Sodium iodide, 2 gm. in 10 cc. of 
water, may be given daily for two or 
three days, then every other day. Pain 
may be relieved by aspirin or pitui- 
trin. 

Ophthalmic zoster requires super- 
vision by a specialist. Convalescent 
serum has been advocated. Chronic 
neuralgia is sometimes alleviated by 
roentgen therapy or nerve root injec- 
tion. 


YMPATHECTOMY WITH SPLANCHNICECTOMY may relieve 
patients in the terminal stage of glomerular nephritis from inca- 
pacity and intolerable symptoms. Even though blood pressure is not 
reduced for long, bilateral operation affords symptomatic relief when 
hypertensive complications fail to improve with medical management, 


find Edward C. 


Persike, M.D., and associates of Stanford University, 


Calif. Of 10 such patients operated upon, 1 died immediately after 
operation and postoperative observation of 2 others was impossible. 
Seven, however, were asymptomatic for three to forty-nine months. 


Iwo of these died of uremia, 


one five months and the other seven 


months after operation, but all surviving three months or more were 
able to return to useful occupations. 


irch. Int. Med. 83:348-354, 1949. 
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ENICILLIN AND ICE together quickly subdue local infection 

by concentrating the drug at the actual site of the lesion. Con- 
taminated varicose ulcers, epidermophytoses, and wounds heal more 
rapidly than with either agent alone. Richard A. Gilbert, M.D., Rich- 
ard A. Cail, M.D., and Donald J. Roose, M.D., of the AAF Station 
Hospital, Selfridge Field, Mich., surround the affected area with ice 
for an hour before medication. After preparation with tincture of 
merthiolate, 500,000 units of penicillin dissolved in 10 cc. of 1% 
novocain solution is infiltrated. Ice bags are then kept in place for 
twelve hours to five days. 
Bull. Johns Hopkins Hosp. 84:245-254, 1949. 


F  pecety ager ny DISFIGUREMENT can often be checked if diag- 
nosis is early. In doubtful cases pituitary hyperactivity is shown 
by blood phosphorus values over 4.5 mg. per 100 cc. during fasting. 
Radiation therapy should be tried for at least three to six months. If 
changes still progress, Lewis M. Hurxthal, M.D., and associates of the 
Lahey Clinic, Boston, advise removal of the gland, especially for 
young women. After symptoms subside, visual fields should be charted 
and roentgenograms of the skull made routinely once or twice a year. 


J. Clin. Endocrinol. 9:126-148, 1949. 


MEBIG LIVER INFECTION is safely and quickly suppressed by 
chloroquine, a nontoxic drug as effective as emetine in such 
cases. An oral dose of 1 gm. chloroquine diphosphate is given daily 
for two days, then 0.5 gm. daily for two to three weeks. Slight head- 
ache and other minor reactions may occur but treatment need not be 
stopped. The chemical concentrates in the liver rather than in bowel 
walls or lumen. Neal J. Conan, Jr., M.D., of New York University, 
New York City, therefore recommends trial of chloroquine with an 
intestinal amebicide for obscure infections of the liver and intestine. 


Am, J. Med. 6:309-320, 1949. 


ENZOCAINE OINTMENT is nontoxic, stops itching and pain 
from burns, necrotic lesions, and abrasions, and eliminates bac- 
teria. M. Finkel, M.D., A. J. Levine, M.D., and M. Wohl, M.D., of 
Chieago find that healthy granulation tissue forms rapidly and num- 
ber of grafts may be reduced with use of a 20% benzocaine-oxyquino- 
line ointment with chlorophyll. Treatment with or without chloro- 
phyll was successful in over 200 cases, including electrical and x-ray 
lesions, fistulas, sinuses, carbuncles, and amputation stumps. Chloro- 
phyll is omitted for acutely irritative dermatoses and anal or vulval 
pruritus. 
Indust. Med. 17:475-476, 1948. 
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Cardiocirculatory Reactions in Chest Surgery 


SURGERY 


CHARLES L. Burstein, M.D., THomas L. Piazza, M.D., Louis A. 
Kapp, M.D., AND E. A. ROVENSTINE, M.D.* 
Veterans Hospital, Bronx, N.Y. 


DuRING intrathoracic 
surgery, stimulation 
ol certain 
apt to produce reflex 





areas is 


F Saline Ee 
| 


should be maintained 
from the outset for 
all procedures, in- 
cluding anesthesia 
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cardiocirculatory dis- 
turbances. Such areas 
should be protected 
by careful manipulation and by local 
as well as general anesthesia. 

Reactions are most apt to occur 
during tracheal intubation, change 
from supine to lateral posture, scrap- 
ing or rubbing the periosteum, inci- 
sion of the pleura, manipulation of 
the pericardium, and cutting or han- 
dling of the vagus nerve. 

Using electrocardiography as well 
as pulse and blood pressure determi- 
nations, Charles L. Burstein,, M.D., 
Thomas L. Piazza, M.D., Louis A. 
Kapp, M.D., and E. A. Rovenstine, 
M.D., recorded cardiovascular reflexes 
throughout several types of thoracic 
surgery. The 33 operations in the 
series consisted of exploratory proce- 
dures, pneumonectomy, lobectomy, 
pericardectomy, vagotomy, gastrecto- 


eN 
y; nig . 


my, and removal of tumor. 

If a chest elevator is not used, car- 
diac tamponade effects do not occur. 
But when patients are turned from 
supine to lateral position after anes- 
thetization, significant sustained hypo- 
tension results; blood pressure may 
fall from 140/90 mm. of mercury to 
80/60. The lateral operative posture 


and tracheotomy. 
Laryngoscopy from 
the new angle may 
seem awkward at first but is soon mas- 
tered. 

In about three-fourths of cases tran- 
sient electrocardiographic changes are 
noted when the endotracheal tube is 
passed. The most frequent is a sinus 
tachycardia which doubles the cardiac 
rate. Pulse rate may drop to 55 or rise 
to 170. Nodal rhythm, auriculoven- 
tricular conduction defect, ventricular 
extrasystoles, or shifting pacemaker 
may develop. Intubation should be 
attempted only under moderately 
deep anesthesia, preferably in the 
third plane. 

Periosteal rib scraping, direct stim- 
ulation of intercostal nerves before 
rib resection, and wide spreading of 
ribs by retractors may cause auriculo- 
ventricular conduction defect or arte- 
rial hypotension. The affected nerves 
should be injected with a local anes- 
thetic in a lasting dose that will de- 
crease postoperative pain 

Pleural incision causes sinus tachy- 
cardia, auricular extrasystoles, and 
other minor reactions in over 20% of 
cases. To prevent serious consequences 
in cases of heart disease or general 


ZA 


* Cardiocirculatory disturbances during intrathoracic surgery. Surgery 25:56-46, 1940 
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debility, the pleural surface should be 
anesthetized before incision. 

Vagal stimulation by manipulation 
of the hilar plexus or by direct pres- 
sure on the nerve in the chest causes 
arterial hypotension and bradycardia. 
The area involved should be infil- 
trated with 5 to 10 cc. of a 1% pro- 
caine solution. Vagotomy should be 
performed by cutting the nerves 1 or 
2 in. above the diaphragm, where the 
nerves are less sensitive than higher 
in the chest. 





Manipulation or incision of an in 
flamed pericardium incites arrhyth 
mias. Removal of adhesive pericar- 
dium may be followed by paroxysmal 
ventricular tachycardia, ventricular 
extrasystoles, bizarre pulse, and multi- 
focal premature ventricular contrac: 
tions with runs of idioventriculan 
rhythm. A solution of 2% procaine 
should be applied locally, and 100 
mg. of 1 or 2% procaine quickly in- 
jected by vein to overcome cardiac 
hyperirritability. 


Suction for Appendectomy 


Joun Devine, M.D.* 
Royal Melbourne Hospital, Australia 


EMOVAL of a badly inflamed, fri- 
able, or gangrenous appendix 
is facilitated by a glass suction 

tube (Fig. a). The hazard of breaking 
or bursting of the appendix during 
excision is lessened, and peritoneal 
and wound surfaces are protected 
from contamination. 

John Devine, M.D., engages the 
tip or base of the pouch, whichever 
is first seen, and employs forward or 
retrograde dissection. 

A set of 5 tubes 7 in. long with in- 
ternal diameters of 5/16 to 3/4 in. 
should be provided, although the 3/8- 
in. size is usually satisfactory. An ap- 
pendix somewhat thicker than the 
tube will fit when suction is used. 
Thin, light tubing and slight suction 
controlled by a spring and a screw 
clip are sufficient. 

The tip of the appendix is gently 


*% Suction applied to appendicectomy. Lancet 256:223-225, 


drawn into the container (Fig. b) as 
far as the mesoappendix, the latter is 
divided, and tissue is covered down 
to a hemostat on the base (Fig. c). 
A curved tube (Fig d) is convenient 
when the base of the appendix is deep 
in the abdomen. 

If the tip is out of sight or beyond 
reach, the proximal end of the appen- 
dix is crushed, tied, divided, and the 
tube applied to the cut end (Fig. e). 
Adhesions are often separated by suc 
tion and a mere touch with scissors or 
blunt dissectors, the smooth edge of 
the tube finding the natural plane of 
cleavage as the appendix is slowly 
sucked up. 

With heavy infection retrograde re- 
moval may be advisable, since the cir- 
culation is cut off promptly and the 
most inflamed tissue isolated last, after 
minimal intra-abdominal handling. 
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Lung Abscess from Bronchial Cancer 


R. C. Brock, M.D.* 


Guy’s Hospital, London 


EARLY a third of lung abscesses 
occurring after the age of forty- 
five years result from bronchial 

carcinoma. 

Whether the cavity is small or large, 
single, multiple, or even bilateral with 
widespread pneumonitis, malignant 
tissue should be sought by broncho- 
scopic and roentgen examinations, 
and sometimes by external drainage. 

Pneumonectomy for younger per- 
sons may be successful, especially in 
the early stage of cancer when the 
lesion obstructs the bronchi but has 
not become necrotic. For frail elderly 
patients any operation is generally 
interdicted. 

Malignant pulmonary abscess has 
been observed by R. C. Brock, M.D., 
at the ages of thirty-nine to sixty-nine 
years. Of 56 patients, all but g were 
over forty-five and 53 were men. 

Lung abscess is usually primary, re- 
sulting from necrosis and cavitation 
of the malignant growth (Fig. 1a), but 
several types may occur. Secondary 
abscess may be caused by occlusion of 
a bronchus (Fig. 1b) or by migration 
of infection to various sites in the 
same lobe as the tumor, in other lobes, 
and in the opposite lung (Fig. 10¢). 
Spill-over abscess was noted in 4 cases 
of the series. Rarely, bronchial cancer 
contains a primary abscess and at the 
same time obstructs a lobe and pro- 
duces cavities (Fig. 1d) 


Primary pulmonary abscess, ob 


‘ 


%* Studies in lung abscess. Guy’s Hosp. Rep. 9 
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served in 35 cases, usually develops 
in a well-defined round, oval, or slight- 
ly lobulated squamous cell carcinoma. 
The tumor may occupy most of a lobe 
and occasionally erodes the overlying 
ribs, a significant radiographic clue. 
The infected cavities may be very 
small and several may be seen in a 
single massive opacity (Fig. 2a). In 
many instances much of the neoplasm 
breaks down, and the central space 
is large, with a definite fluid level and 
a thin or moderately thick wall con- 
taining typically irregular or nodular 
portions (Fig. 2b). Occasionally a 
small light area of cavitation appears 
off center in opaque tissue (Fig. 2c). 
In most cases symptoms of primary 
abscess start slowly. Anemia develops 
and the general health, weight, and 
strength gradually decline. The first 
pulmonary symptom is cough, fre- 
quently dry, sometimes with a little 
mucoid or purulent sputum. Occa- 
sionally hemoptysis is the chief or 
only symptom, and radiograms show 
an air-containing space resembling a 
simple cyst or tuberculous cavity. 
Pain may be absent, temporary, in- 
termittent or severe and _ persistent. 
Fever may be lacking or occur in high 
bouts, as in pneumonia. In the worst 
cases incessant coughing gives no rest 
and quantities of offensive purulent 
blood-stained sputum are raised. 
Secondary lung abscess also may be 
vin insidiously with chills and influ 
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FORMATION OF LUNG ABSCESS 


Figure 1. Associated With Cancer 













YY Secondary abscesses \) 
obstructed infected lobe 


distal to carcinoma 





Primary abscess due 
to breaking-down growth 






Secondary abscesses Uf Abscesses associate 
caused by spill-over with obstructive breaking- 
infection from primary cancer down growth and infection 






Figure 2. Primary Malignant Abscess 





Large cavity with thin, 
irregular walls 





Large opacity with one or 
more central cavities 


bf Eccentric cavitation 
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enza-like manifestations or abruptly 
with high fever, but eventually infec- 
tive symptoms predominate. Sputum 
is scanty or abundant, often purulent 
and blood stained. 

Radiographic changes are less defi- 
nite than with primary abscess. A 
bronchus may be hugely dilated and 
infected; visceral and glandular met- 
astases are relatively common. Lobar 
consolidation and a mass of enlarged 
hilar nodes are significant. Barium 
swallow may show a distorted or ob- 
structed esophagus. 





When lung abscess occurs with can- 
cer, diagnosis is difficult and treatment 
usually unsatisfactory. Radical surgery 
may be warranted in younger age 
groups. With advanced age or debil- 
ity, infection may be reduced by chem- 
otherapy and surgical drainage sel- 
dom attempted. 

But when cough and purulent copi- 
ous discharge are intolerable and can- 
not be relieved by other measures, the 
cavity may be opened by rib resection 
and after an interval of recuperation 
the entire diseased lung removed. 


Notched Rotation Osteotomy 


Lro S. Lucas, M.D., AND GEORGE W. CoTTrRELL, M.D.* 


University of Oregon, Portland 


NWARD torsion of the tibia, which 

frequently remains after correc- 

tion of the usual components of 
congenital clubfoot, is a major factor 
in recurrence of the deformity. 

Leo S. Lucas, M.D., and George W. 
Cottrell, M.D., believe that derotation 
of the tibia is essential before club- 
foot can be cured and have successful- 
ly used the following technic: 

Through a short longitudinal inci- 
sion over the upper portion of the 
tibia, the shaft is subperiosteally ex- 
posed 2 or g in. below the epiphyseal 
line. An M-shaped cut is made to the 
posterior cortex (Fig. a). 

The purpose of the notched cut is 
to provide interlocking fragments 
which will not slip. The degree of 
correction depends on the angle of 
the notches. Usually an angle of 45° 


% Notched rotation osteotomy. West. J 
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between the cuts gives satisfactory 
correction. 

When the osteotomy is completed 
through about two-thirds of the cir- 
cumference of the tibia (Figs. b and 
c), the bone is greenstick fractured 
(Fig. d), 

By twisting the lower fragment out- 
ward, the point of the most medial 
projection of the distal fragment is 
engaged into the lateral notch of the 
proximal fragment (Fig. e). The dis- 
tal portion is held in external rota- 
tion. A leg cast is then applied. The 
fibula need not be cut. 

The chief advantages of the oper- 
ation are the simplicity and certainty 
of maintaining correction while ap- 
plying the cast, the lack of tendency 
for slipping in the cast, and the rapid 
ity of healing. 
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Traction Injuries of the Brachial Plexus 


ROLAND Barnes, M.D.* 


University of Glasgow, Scotland 


HE main damage is usually intra- 
neural in traction injuries of the 
plexus and the type of lesion is 
determined by the position of the up- 
per arm at the time of the accident. 
Although paralysis is ordinarily ex- 
tensive immediately after the injury, 
the brachial nerve roots may regain 
perfect function if contractures and 
muscle wasting are prevented. Some- 
times, however, signs of recovery are 
not apparent for two to fifteen 
months. Recovery is most likely when 





Fig. |. Upper root injury 


only the upper two or three roots are 
involved. 

Most of the 63 traction injuries of 
the brachial plexus observed by Rol- 
and Barnes, M.D., were due to motor- 
cycle accidents. Strain results from 
forcible separation of the head and 
shoulder, severity depends on_ posi- 
tion of the body at impact. If the arm 
remains at the side, only upper roots 
are affected and damage is less (Fig. 1). 

When the arm is abducted and 
driven behind the trunk with head 
thrust to the opposite side, all roots 
are under great tension (Fig. 2). Ele- 
vation of the arm increases pull on 
the lower roots, adduction on the up- 
per. 

Details of the accident are seldom 
obtainable, but relatively serious le- 
sions may be recognized by complete 
paralysis of all muscles, extreme per- 
sistent pain, or Horner’s syndrome. 
Degenerative injuries of the whole 
plexus never recover completely, and 
cervical sympathetic involvement is 
always associated with extensive resi- 
dual paralysis. 

When lesions of the brachial plexus 
are neglected, contracture of the joints 
often causes greater disability than 
muscular paralysis. Edema, the main 
factor in joint stiffness, must be pre- 
vented by elevating the arm, usually 
by an abduction splint. All joints are 
put through a full range of action 
several times a day. Fracture may lim- 


%* Tracticn injuries of the brachial plexus in adults. J. Bone & Joint Surg. 31-B:10-16, 1949. 
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it the shoulder but wrist and finger 
movement must not be neglected. 

Muscle wasting is avoidable. Ap 
propriate splinting prevents continu 
ous stretching of paralyzed groups: 
for example, the midposition is em 
ployed when opposing muscles are 
affected. Galvanic stimulation should 
be applied daily. 

During recovery, all muscles show 
ing the slightest voluntary contrac 
tion are reeducated. Prolonged treat 
ment mav be necessary; with degen 
erative lesions of upper roots, the first 
sign of recovery may not be seen until 
twelve months after the accident. 

Extreme pain may be relieved by 
elevating the limb to reduce tension 
on nerve roots. As a rule, pain sub 
sides slowly for several months, but 
prolonged distress occasionally results 
from scarring of soft tissues about the 
affected \fter allowing time 


for all possible spontaneous healing 


nerves. 


the plexus may be explored and fi- 
brotic areas outside the nerve excised 

Early operation for traction injury 
of the nerve roots is almost never wat 
ranted, and the usual reasons for su 
gery are based on misconceptions 
severe strain the nerves 
the 
damage is not shown by actual inspec 
from lesions 
rather 


Kven unde 


seldom rupture, and extent of 
Paralysis results 
within the itself, 
from pressure of adjacent structures. 


Some lesions are so high that repait 


tion. 


nerve than 


is impossible. In others, so much tissuc 
is destroyed that nerve ends will not 
meet after adequate resection. Earl 
grafting Might be possible, yet fune 
tional recovery is less satisfactory than 


after late reconstructive procedures 
Conservative measures alone 
used in the majority of 63 cases. Re 


were 
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Fig 2 Injury ¢ 


whole plexus 


covery was complete in 26 cases, par 
tial in 25. All 
nently paralyzed in 12 

\ total of 38 
the upper nerve roots, Cs and C6 with 
Perfect 


muscles were perma 


cases involved only 


or without C7 function was 


restored In 22 instances and some 


movement im 7 

he entire plexus was involved in 
28 cases with residual damage in all 
but 4. Horner's syndrome appeared 
in 13 Instances, In 7 related to perma 
nent total paralysis of the arm 

Onlv 2 injuries were confined to 
the lower roots of the plexus, C7, C8, 
ind Ti and last 


ing impairment of all 9 roots resulted 


Horner’s syndrome 


in 1 case, recovery of C7 in the other 
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Acute and Chronic Bursitis of the Elbow 


JAMES K. Stack, M.D.* 


Northwestern University, Chicago 


CoMMON disabilities of the elbow are A 


olecranon bursitis and so-called radio- 
humeral bursitis or tennis elbow, a 
term often applied to lesions within 


the joint. 

When pain and 
tenderness are se- 
vere and do not 
yield to rest, heat, and immobili- 
zation in a sling or cast, James K. 
Stack, M.D., opens the capsule 
and looks for redundant synovial 
membrane or a frayed orbicular liga- 
ment. 

Olecranon bursitis may result from 
striking the elbow against a solid ob- 
ject. The fluctuant, egglike swelling 
that develops is more unsightly than 
painful. After acute injury, aspira- 
tion with a hypodermic needle pro- 
duces bright red blood; chronic in- 
flammation is shown by amber fluid. 

A pressure dressing may prevent 
refilling of the sac; however, the band- 
age should not be tight enough to 
cause discomfort or obliterate the 
radial pulse. A second aspiration may 
be required in three to seven days, 
and possibly one or two more before 
acute swelling subsides permanently. 

Persons who habitually lean on the 
elbow or knock the joint repeatedly 
during work may have chronic villous 
bursitis, curable only by excision of 
the bursa. Local anesthesia may suffice 
but a general anesthetic is advisable 







if a blood pressure cuff is 
used to stop bleeding. 

Through a transverse 
scmilunar incision the sac 
is opened and dissected 
piecemeal from subcu- 
taneous fat and from the 
aponeurosis of the triceps 
tendon. A pressure dress- 
ing is applied and the 
arm elevated for two days. 
Elbow movement is then begun, and 
in two weeks function is generally re- 
stored, 

Bloody or amber fluid in the bursa 
may also be caused by blood dyscrasia 
or vitamin deficiency. Gout bursitis is 
shown by white or chalky bursal fluid 
and by crystals of sodium monourate 
in a centrifuged specimen. 

The radiohumeral bursa lies on the 
posterolateral joint surface, between 
the joint capsule anc extensor muscle 
tendons. When pain occurs in this 
area radiograms may not distinguish 
between involvement of bursa, ten- 
don, capsule, or periosteum. 

Fortunately, conservative measures 
may be successful and should be tried 
for about four weeks. Simple sling 
immobilization with hot packs or dia- 
thermy is adequate in some cases. In 
others 1% novocain solutionss inject- 
ed into the tender area. True bursitis 
causes pain and tenderness over the 
radial head and epicondylitis a little 


* Acute and chronic bursitis in the region of the elbow joint. S. Clin. North America 29:155-162, 
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higher, over the epicondyle of the 
humerus. 

An inflamed bursa may be needled, 
as in treatment of subdeltoid bursitis. 
In other instances a light plaster cast 
may be applied from the middle third 
of the arm to the distal flexor crease 
of the palm, with the elbow in go° 
flexion and wrist moderately dorsi- 
flexed. Tears of the conjoined tendon 
‘with periosteitis require similar con- 
servative treatment. 

The diagnostic test for radiohumer- 
al bursitis and other lesions in the 
same region is inability to lift a heavy 
book with palm down, though the 
book can be lifted with palm up. In- 
flammation within the joint is suspect- 
ed if symptoms are unusually severe 
or persistent. Either a fold of synovial 
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lining or a semidetached orbicular 
ligament may be caught and sharply 
pinched between the radius and hu- 
merus during joint movements. 

At operation a blood pressure cuff 
and pressure of 280 or goo mm. of 
mercury are used to prevent bleeding. 
An incision 5 cm. long is made in the 
usual line for approach to the head 
of the radius. The conjoined tendon 
is incised Jongitudinally and resected, 
and the area contiguous to the joint 
capsule is inspected. 

If no obvious lesion is seen the joint 
capsule is opened and the forearm is 
flexed, extended, supinated, and pro- 
nated. A thickened, villous synovial 
fringe or frayed tag of orbicular liga- 
ment can be discovered and removed 
without difficulty. 


Nerve Block for Shoulder Pain 


Jack Mitowsky, M.D., ANp E. A. RovenstinE, M.D.* 


| cena blockade of the suprascapular nerve is a useful procedure 
with shoulder pain and stiffness. Symptoms of acute or chronic 
bursitis usually vanish after a single infiltration. Fibrositis, myositis, 
and distress from fracture or tumor metastases may be relieved. 

For tears of the shoulder muscles or joint capsule, the treatment is 
also diagnostic, since effects of a minor injury are abolished. If after 
injection the arm cannot be held in abduction beyond go degrees, 


operation may be necessary. 


Local anesthesia aids treatment of chronic conditions by facilitat- 
ing traction, manipulation, and massage. 

Jack Milowsky, M.D., and E. A. Rovenstine, M.D., of Knicker- 
bocker and Bellevue hospitals, New York City, generally employ a 


- r 9 O7 
1.5 OF s% 


solution of procaine hydrochloride. The nerve is injected 


at the lesser scapular notch. In some cases 2 or more suprascapular 
infiltrations are required and, occasionally, sympathetic blockade as 


well. 


* Suprascapular nerve block: evaluation in the therapy of shoulder pain. Anesthesi- 
ology 10:76-81, 1949. 
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Cerebral Effects of Contagious 





Diseases 


\. B. Baker, M.D.* 


University of Minnesota, Minneapolis 


BEHAVIOR problem suddenly de 
veloping in a child may be due 
to an early attack of measles or 

whooping cough 

diseases occa 


Common infectious 


sionally produce encephalitis which 
is unnoticed by parents and physician 
Weeks o1 


miay 


years later, residual lesions 


cause epilepsy, mental detect, 


emotional disturbance, or outright in 
sanity 

Although the 
nent brain damage ts low, 


M.D 


among the 


incidence of perma 
\. B. Baker, 
believes that many cases occut 
millions of children with 
ordinary epidemic intections. Conta 
gion should be avoided by every pos 
sible means and never regarded light 
l\ 

Measles evokes 
ibout 0.56, af cases. Most of the symp 


encephalitis mW 


toms are cerebral, but the cerebellum, 


brain stem, meninges, and spinal cord 
may be atkected Diplopia dysphagia 


urmary retention, confusion, and 


mental aberration are sometimes ob 


Neurologi 


increase or decrease of reflexes, Spastl 


served changes include 
w flaccid states, palsy, and ataxia 
Death occurs in 10°, of encephalitis 
cases and residual symptoms in 65% 
with ataxia in go... mental deficiency 
i 12%, personality change in 17% 


ind epilepsy in 5%). Spastic paraple 

gia, hemiplegia, and hyperkinetic phe 

nomena may pe rsist 
Whooping cough may be an unpor 


The central nervous 


system in intectious diseases of childhood 


tant factor in many cases 
of unexplained mental 
retardation. [Lhe cerebral 
changes probably result 
from toxin produced by Ce 
the pertussis organism, 

[he most common acute 

nervous manifestation is 


convulsions, sometimes 


A, 
followed by temporary on 
permanent paralysis. — 

“ a 
Ihe convulsions, tre SS 


quently clonic, usually 

start alter the peak of a paroxysm 
coughing. Coma Feve1 
is almost always present. Vomiting, 
ippetite, irritability, 
men- 


I 


may follow. 
apathy, loss of 
restlessness, and indications of 
ingeal irritation may occur. 

Rheumatic fever may have cerebral 
manifestations. Phese may be apo- 
plectic, maniacal, meningitic, hydro- 
cephalic, convulsive, or choreic. A late 
sequel is progressive obliterating end- 
arteritis Causing microscopic areas ol 
infarction. Epilepsy may appear three 
weeks to eleven vears after an acute 
attack. 

Various mental 
served. Convalescence 
ceeded by apathy, untidiness, trance 


like states, and utter indifference to 


disorders are ob- 
may be suc 


companions, 

Scarlet fever with nervous compli 
cations has been reported in 0.2 to 
1.59, of cases. Approximately 2 in 5 


attacks of encephalitis cause sequelae 


Postgraduate Med. 5:1-12, 1049. 
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Electroencephalography of the Newborn 


JAMES G. HuGuHes, M.D., BAasberre EHEMANN 
AND U. A. Brown * 


PRIKING changes occur in the brain waves of an infant whose mother 
S received seconal sodium during labor. Signs of cortical depression 
in encephalograms sometimes persist for three days, even though the 
infant no longer appears drowsy. Slow waves of moderate amplitude 
are typically decreased and fast waves of low amplitude somewhat 
increased. 

James G. Hughes, M.D., Babette Ehemann, and UU. A. Brown ot 
the University of Tennessee, Memphis, believe that diagnosis of cere 
bral birth injury is greatly facilitated by electroencephalography 
States of depression may be recorded and lesions localized. in many 
cases before syn ptoms appeal and after appare nt recovers 

Effects of seconal sodium sedation, intracranial hemorrhage. and 
other harmful factors were noted for 20 newborn infants 

Tracings were made during the first five days of life, occasionally 
a few hours after delivery, and in some instances several weeks on 
months later. 

Records were readily correlated with cyanosis, spastic states, and 
convulsive seizures and confirmed by postmortem observations, vet 
electrical irregularities sometimes had continued for months as the 
only indication of cerebral damage. Invaluable data on ettects of anes 
thetic agents, use of forceps, breech extraction, toxemia of pregnancy 
and other adverse influences might be supplied by the new method 


Electroencephalography of the newborn. Am. J. Dis. Child. 76:626-647. 1a40 


JUNE 15, 1949 
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ranging from paralysis to the be Chickenpox seldom attects the ners 
havior noted alter lethargic encepha- — ous system. Encephalitis is benign and 
litis, Affected children often require recovery, even though delayed fot 
institutional care. months or years, usually complete 
Smallpox may be complicated by However, permanent blindness, men 
encephalitis at any time including the — tal retardation, and idiocy have been 
incubation period and late convales- observed 
cence, though only a few cases will Rubella causes encephalitis intre 
appear in epidemics involving many quently and in most instances only 
thousands. Symptoms vary from slight — after puberty. Lesions apparently dis 
delirium through acute mania to ex- appear, but too few cases have been 
treme mental degradation. In rare analyzed to preclude the possibility of 
cases dementia is permanent, residual damage 








UROLOGY 





Cure of Urinary Incontinence after Prostatectomy 


ALBERT VERGES-FLAQUE, M.D.* 
New York Hospital, New York City 


HEN function of the internal 

urinary sphincter is destroy- 

ed through removal of the 
prostate, methodical training of the 
external sphincter may restore con- 
tinence. 

Albert Vergés-Flaqué, M.D., finds 
that painstaking supervision usually 
gets good results though training may 
require eleven months. Contractile 
power is carefully tested. Fluid is then 
injected in graded amounts and re- 
tained for increasing periods. 


In 5 of 10 cases clamps and rubber 








urinals could eventually be discarded 
and bladder perfectly controlled for 
three to five hours. In 4 cases urine 
was retained two to four hours except 
for a few drops lost by sudden abdom- 
inal contraction. The only patient 
who remained incontinent had not 
been able to contract the external 
sphincter since radical removal of a 
cancerous prostate. 

The incapacitating operations had 
been radical or simple perineal pros- 
tatectomy and transurethral resection 
for benign or malignant hypertrophy. 
Before training, all bladders were 
totally incontinent during the day but 
not at night. The few remaining fibers 
of the internal sphincter were help- 
less but the external sphincter could 
still relax and contract except in 1 
case. Bladder capacity was 300 to 650 

















% Urinary incontinence following prostatectomy: 


61:96-108, 1949. 
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Apparatus for determining the 
maximum sphincteric contrac- 
tion pressure 


its cure by nonoperative treatment. J. Urol. 
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cc. and the urethra admitted sounds 


‘of 27 F., excluding an instance of 


stricture. Incontinence had persisted 
as long as five and a half years. 

Power of the external sphincter to 
contract against pressure is deter- 
mined with a water manometer while 
fluid is introduced into the urethra 
(see illustration). An adjustable glass 
flask containing 500 cc. of saline solu- 
tion is connected by rubber tubing 
and a glass Y-tube to a catheter in the 
anterior urethra. The other arm of 
the Y leads to the water manometer. 

A Hyams penile clamp prevents 
escape of fluid between catheter and 
urethral wall. As the external sphinc- 
ter is contracted, a flow of saline solu- 
tion is started at low pressure to fill 
the urethra to the sphincter. 

When intraurethral resistance equals 
the manometer pressure, the flow 
stops. Pressure is then gradually raised 
until the sphincter is forced open. The 
manometer level registered just before 
solution enters the bladder is the maxi- 
mum sphincteric contraction pressure. 
The volume that exerts the same pres- 
sure on the sphincter from within the 
bladder is then determined by cystom- 
etry. This is usually the largest amount 
that can be retained. 

Treatment does not require sounds 
unless the stricture is less than 20 F. 
in diameter. From 200 to 500 cc. of 


LIGOSPERMIA may be strikingly periodic. Differences reaching 
43,500,000 per cubic centimeter were noted in sperm counts for 
the same persons by Bernhard Zondck, M.D., Yehuda M. Bromberg, 
M.D., and Zeev Polishuk, M.D., of the Rothschild Hadassah Univer- 
sity Hospital, Jerusalem. To determine male fertility, at least 5 semen 
examinations, each taken after four days without coitus, should be 


made in not less than two months. 


Am. J. Clin. Path. 18:874-878. 1948 


JUNE 15, 


1949 
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1:10,000 silver nitrate solution is in- 
jected into the bladder. The patient 
starts and stops the urinary flow three 
times, trying to hold the fluid for sev- 
eral seconds. He walks about, then 
repeats the routine. 

To start the flow, he is asked to re- 
lax the perineum and contract abdom- 
inal muscles; to stop he relaxes the 
abdomen and contracts the perineum. 
Sphincteric action may be aided by 
tightening of rectum and buttocks. 

As control improves the man prac- 
tices retaining fluid while he coughs, 
separates the legs, and flexes thighs 
and knees. Exercise should be repeat- 
ed at home on arising in the morning, 
while the bladder is full, and super- 
vised in the physician’s office at least 
twice a week. 

When control is no longer disrupt- 
ed by the act of walking, the protec- 
tive clamp or rubber urinal is removed 
and kept at the clinic, 150 cc. of solu- 
tion is injected into the bladder, and 
an absorbent pad adjusted. 

The patient usually requires con- 
siderable reassurance at this point. In- 
structions are given to walk for two 
hours with occasional sitting and then 
return. The first time leakage usually 
occurs, but soon at least 200 cc. can 
be held for two hours or more. 

Incontinence due to fatigue at the 
end of the day is overcome last of all. 
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Tropical Diseases 


DISTRIBUTION 


Cosmopolitan 


China, India, Africa, 
Southern Russia 
Mediterranean 
countries 


China, India, Africa, 
Northern Australia, 
Southern Russia 
Mediterranean 
countries 


Central and South 
America 


Africa 


Western hemisphere 


Cosmopolitan 


Tropics, subtropics 
temperate Zones 


Tropics, subtropics 
temperate zones 
rar. 


I ropics 


Africa, South America, 
Philippine Islands, 
very rare 


Cosmopolitan 


South Europe 
Africa, 
Near East 


Africa, Arabia, 
Caribbean Islands 
South America 


China, Japan, certain 
Philippine Islands 


Certain localities in 
the Orient 


Certain localities in 
the Orient 


Far East, India 
China, East 
Indies 


VECTOR OR SPREAD 


Fecal contamination 
of food and drink 


Sand fly 
Phlebotomus 


Sand fly, contact with 
infected individuals 


Direct contact or 
sand fly 


Tsetse fly 


Biting bugs of 
genus Triatoma 


Food and drink 
contaminated by 
human feces 


Female Anopheles 
mosquito, 
many species 


Parasite carried by 
pigs; food and wate: 
contaminated by 
feces 


Water harboring 
infected snails 


Water harboring 
infected snails 


Water harboring 
infected snails 


Ingestion of infected 
raw crabs, crayfish 


Eating infected fish 


Ingesting cysts on 
water plants and 
nuts 


logy by James Lt. Culbertson, Columbia University 
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Caused by Parasites* 


CLINICAL DISEASE 


Copious bloody dyse ntery, 
ulcerative colitis, 
secondary amebic abscesses 


Infection of reticulo-endothelial 


system; spleen, liver, and 
glands enlarged; dysentery; 
fever 


Ulcers on exposed surfaces 
of skin (about 1 in. 
undermined with raised 
edges) 


mouth, 
and leg 


Ulcers on nose, 
tongue, arm, 


Progressive lethargy, edema, 
glandular enlargement, 
especially postcervical; 
fever; eruption 


Spleen, liver, gland, and 
thyroid enlargement; acute 
fulminating and chronic 
asymptomatic forms 


Dysentery and gallbladder 
inflammation 


Chills and fever paroxysms 
48- hr. interval 


C hills and fever paroxysms 
72-hr. interval 


Chills and fever paroxysins 
48-hr. interval 


Chills and fever paroxysms 
48-hr. interval 


Diarrhea with blood and 
mucus 
Ulcerative colitis 


Hematuria, vesical and 
urethral involvement, fever, 
night sweats, enlargement of 
liver and spleen, rash 


Bloody mucus, prolapse of 
rectum, ulcerative colitis, 
fibrosis of bowel, spleen and 
liver enlargement, urticaria, 
inte sting al papillomas 





Urticaria, diarrhea, liver and 
spleen enlargement, 
tibrosis, papillomas or ulcers 





Cough, he moptysis, cysts 
in lung or any other organ, 
symptoms are pneumonic 


Blocking of bile ducts, 
jaundice, liver, cirrhosis 


Diarrhe a, facial edema; 
may simulate gastric ulcer, 
may block intestine 
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Stained smear of spleen, 


intestinal 


revised 1a4g by F. G. Wallace, 


DIAGNOSIS 
Parasite in feces 


lymph gland pulp, bone 
marrow, or blood, bone 
marrow cultivation 


Stz ained smears of material 
from edge of ulcer, 
culture of parasites 


Stained smears of material 
from edge of ulcer, 
culture of parasites 


Parasites in blood, lymph 
glands, cerebrospinal fluid, 
spleen and liver smears, 
animal inoculation 


Parasites in blood ‘and tissue: 


complement fixation test 


Feces or duodenal content 
examination 


Thick and thin blood smear 


Stool examination, stool 


culture 


Eggs in urine 


Eggs in feces, rectal biopsy 


Eggs in feces, rectal biopsy 


Eggs in sputum or feces 






TREATMENT 





Yatren (chiniofon or an- 
ayodin), emetine, carbarsone, 
diodoquin 





Germanin (Bayer 


Quinine 


Pentavalent antimony 
compounds and aromatic 
diamidines 
Pentavalent antimony 
compounds (stibosan), t 
emetic, carbon-dioxide 
snow (local), antimony 
ointment (local) 





Sodium and potassium 
antimony tartrate, penta 
valent antimony 

205) 

and tryparsamide 


“Some improvement with 
germanin (Bayer 205) * 
and tryparsamide 


Atabrine 


Quinine plus atabrine 


plus chioroquine 


Quinine plus atabrine 


plus atabrine 
“plus plasmochin 


Quinine plus atabrine 
plus chloroquine 


Usually no treatment needed. 
Methylene blue, carbarsone, 
stovarsol if infection persists 


lartar emetic, sodium 
antimony tartrate, fuadin 


I artar emetic, sodium 
antimony tartrate, fuadin 


Sodium antimony tartrate, 
fuadin, tartar emetic 





No specific drugs, emetine 


and antimony compounds 
relieve symptoms 





Fx ggs in fe ces 


Fges or worm in feces 


Ph.D., 





Gentian violet 





University of Minnesota 


Carbon tetrachloride. 
betanaphthol, oil of 
chenopodium, thymol, 
he xy Iresore ‘inol 


Minneapolis 





DISEASE 
16. Fish or broad tape 
worm infection 
17. Diphyllobothrium 


mansoni infection 


PARASITE | 





Diphyllobothrium latum 


Diphyllobothrium 
mansoni 








Pork tapeworm 
intestinal infection 


18 





Cc ysticercosis 


18a. 


19. Beef tapeworm 


Ex hinoc occus 
Hydatid disease 


20 


21. Dwarf tape worm 


Pork worm infection 


22. 





23. Whipworm infection | 


Taenia solium adult 


| Yaenia solium larva | 


Taenia saginata 


Cosmopolitan 


Cosmopolitan | 


Tropical Diseases Caused 





DISTRIBUTION | 


VECTOR OR SPREAD 





North Central U.S., 
Canada, Europe, 
Russia, Palestine, 
Japan 


Eating infected 
uncooked fish 





Far Eas 








Contact with infected 
frogs used as poultices; 
possibly by ingestion 
of infected Cyclops 
in water 








Eating infected pork 
not thoroughly 
cooked 





Autoinfection from 
pork tapeworm 





ice hl | 


( ‘osmopolitan | 





£ c hinoco occus s granulosus 








Hymenolepis nana 


“Trichinella spiralis” 


Trichuris trichiura | 


Strongyloides stercoralis 


ithe ee | 














24. Strongyloides | 
infection 

25. Hookworm 
(new world) 

26. Hookworm | Prext 
(old world) 

27. Pinworm ‘or 


seatworm 


28. Roundworm 


Necator americanus | 
| 


Cosmopolitan (com- 


Argentina, Australia, 
South Africa, New 
Zealand, Mediter- 
ranean, Iceland, 
Europe, U.S. 


monest tapeworm 
in U.S.) 


Cc cosmopolitan 





Cosmopolitan 


Eating raw infected 
beef 


Food or drink 


contaminated by 
eggs from dog feces 


| Contamination ‘from 


human fecal matter 


Eating infec ted 


uncooked pork 


~ Polluted ‘soil; contam- 
inated food or drink 





| 

| 
Bes a | 
Tropics | 
U. S., Africa, Central — | 

and South America, | 
Southern Asia, 
Caribbean Islands | 


Polluted soil—infection 
through skin 





Polluted soil— -~infec tion” 


through skin 





Ancylostoma duodenale 


E nte robius vermic -‘ularis 


Ascaris lumbricoides 


East Indies, Austra 


Europe, Africa, “India, 
lia, South America 


Polluted | soil—infection _ 
through skin 








Cosmopolitan | 





Eggs scattered on skin, 
clothing, etc. 





Cosmopolitan 
| 





Food or drink con- 
taminated with 





























NOTE: 


Reprints of this chart, 


Guianas 


| 
| | embryonated eggs 
29. Filariasis | Wuchereria bancrofti | Asia, Africa, South | Mosquito (Culex, 
America, Europe, Aedes, Anopheles) 
Near East, India | 
go. Onchocerciasis Onchocerca volvulus Mexico, Guatemala Bite of infected black 
(along proposed fly Simulium 
Pan-American high- 
way), Africa 
31. Eye worm Loa toa Central and a Deer fly 
West Africa (Chrysops) 
| 
ee bs sata = ; 
32. Dracunculiasis | Dracunculus medinensis Egypt, Africa, Near | Ingestion of water 
(guinea worm) | East, Russia, India, contaminated with 
East Indies, Carib- infected Cyclops 
bean Islands, Brazil. 


made up on single sheets 
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CLINICAL DISEASE 


y Parasites (Continued) 


DIAGNOSIS 





Intestinal catarrh, question- 
able pernicious-like anemia 





Larval worm causing 
intense inflammation 


Eggs in feces 


Finding worm in tissue 









TREATMENI 





Oleoresin of aspidium, carbon 


tetrachloride 


Surgical removal of worm 





Toxemia, intestinal 
involvement 


Eggs or proglottids in feces 


Oleoresin of aspidium, carbon 
tetrachloride plus saline 
purgative 





Symptoms referable to site of 


cysts; often cerebral 


Eggs or proglottids in feces 


Oleoresin of aspidium, carbon 
tetrachloride plus saline 
purgative 





Hunger, loss of weight, 
toxemia 


Eggs or proglottids in feces 


Oleoresin of aspidium, carbon 
tetrachloride plus saline 
purgative 





Symptoms depend upon site 
of cysts; allergic phenom- 
ena 


Precipitin, skin, and 
complement fixation tests; 
aspiration of cyst to be 
discouraged 


Surgical removal of cyst 





Toxemia, diarrhea, abdominal 
pain; may have no symptoms 


Eggs in feces 


Oleoresin of aspidium, oil 
of cheno ium, hexyl- 
resorcinol 





Symptoms may be mild bloody 
mucous diarrhea, generalized 
myositis, painful respiration 





Muscle biopsy, precipitin and 
skin tests, very high 
eosinophilia 


No specific treatment 





Mucous diarrhea, anemia; 
may be no symptoms 





Watery diarrhea, broncho- 
pneumonic symptoms 


Eggs in feces 


Emetine hydrochloride enseals 





Larvae in feces, 
feces cultivated 


| 
| 
| 
| 
| 
| 
| 
| 


Gentian violet 





May be no symptoms; 
pulmonary, skin and intes- 
tinal symptoms, anemia 


Eggs in feces 





May be no symptoms; _ 
pulmonary, skin and intes- 
tinal symptoms, anemia 


Eggs in feces 


Carbon tetrachloride, ° 
tetrachloroethylene (iron 
for anemia) 





Carbon tetrachloride, 
tetrachloroethylene (iron 
for anemia) 








Pruritus ani, nervous 
symptoms, insomnia, 
epileptiform symptoms 





Eggs from perianal skin; 
adult forms by enema 





Gentian violet, tetrachloro- 
ethylene, repeated enema 





Pneumonic symptoms first, 
then gastrointestinal 


Eggs in feces 


Hexylresorcinol “‘crystoids,’’ or 
mixture of tetrachloroethyl- 
ene and oil of chenopodium 





If lymph nodes blocked, 
elephantiasis will develop 


Microfilariae in blood film, 
complement fixation test, 
skin test 


No effective drug, arsenicals 
may help temporarily 





Fibrous nodules on trunk, 
arm, or leg; blindness 
may develop 


Microfilariae in fluid from 
nodule, or biopsy 


Plasmochin, fuadin, gentian 
violet injected into cysts, 
surgical removal of nodules 





Painless swellings near elbow, 
hip, or eye. Adult worm 
migrates under skin or 
conjunctiva 


Microfilariae in day blood, 
skin tests, complement 
fixation test 


No drug available, surgical 
removal of worm if possible 





Of | heavier paper, 


Anaphylactic symptoms, 
cutaneous blisters and 
ulcers 7 





Finding worms in skin, 
skin tests 





No specific drug; worms 
removed mechanically by 
intermittent traction 








suitable as desk charts, are available on request. 








OPH THALMOLOG) 


Optic Neuritis 


WituiaAM L. Benepicr, M.D.* 


Mayo Clinic, Rochester, Minn 


ULTIPLE sclerosis is now con 
sidered the outstanding cause 
of optic neuritis, and typhoid 

vaccine has supplanted several other 
types of treatment. Therapy should 
begin early and continue much longer 
than is generally considered worth 
while, declares William L. Benedict, 
M.D. 

Optic neuritis is indicated by rapid 
loss of vision, varying from slight to 
complete, in one or both eyes. Among 
important causes are alcohol, tobacco, 
lead, and chronic metabolic diseases. 

Generalized optic neuritis should 
be distinguished from the retrobulbar 
form if possible. Only the latter re- 
sults from pituitary tumor, aneurysm 
in the circle of Willis, or local nerve 
inflammation remote from the disk. 

Optic neuritis may cause either 
ischemic papilledema or true papil- 
litis of the nerve head, with or with- 
out retinal change. Retrobulbar neu- 
ritis does not affect the disk at all for 
several days, then produces pallor of 
the temporal half. When atrophy 
causes permanent visual loss, the nerve 
visibly shrinks. 

Over half the retrobulbar cases are 
due to multiple sclerosis, which may 
be suspected when one eye of a per 
son under forty years old becomes 
blind for no discernible reason. Sco 
toma begins in the central field and 
spreads peripherally. 

Failure of sight is accompanied by 


pain around one or both eyes, dizzi 
ness, and malaise usually persisting 
for about five days. Complete amau 
rosis develops in two to four days. 
Although in most cases vision returns 
spontaneously within three weeks, 
recovery may be retarded or incom 
plete. 

Therapy consists of bed rest tor 
protection against cold, infection, and 
fatigue. On the fifth day of visual 
disturbance, enough typhoid vaccin: 
is injected intravenously to produce 
a temperature of 101° or 102° F. 
Treatment is continued until perfect 
function returns or for at least one 
week after improvement ceases. Sco 
toma disappears from the periphery 
inward, reversing direction of onset. 

Neuritis from chronic use of alco- 
hol or tobacco may result partly from 
nutritional, particularly vitamin, de- 
ficiency. Both eyes are usually in- 
volved at the same time and to tie 
same extent. The sudden blindness 
from methyl alcohol is frequentls 
permanent. 

Optic neuritis resembling eifects o! 
starvation is sometimes related to me: 
struation, pregnancy and_ lactation, 
pernicious anemia, and debilitating 
conditions. 

Toxic factors include infection and 
industrial chemicals. In most such 
cases hospital care should be given, 
foci of infection removed, harmful 
agents withdrawn, and fatigue avoid 


* Etiology and treatment of optic neuritis. Texas State J. Med. 45:126-130, 1949. 
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“Alhydrox” is a CUTTER exclusive—developed and 
used exclusively by CUTTER for its vaccines and 


* 
toxoids. It supplements the physician’s skill by 
y rox producing these immunizing advantages: 


1. “Alhydrox” adsorbed antigens are released slowly from tis- 
sue, giving the effect of small repeated doses. 


Builds solid immunity step by step 


Like Mr. McGinty’s brick wall which stands 


2. “Alhydrox", because of its more favorable pH, lessens pain 
on injection and reduces side reactions to a minimum 


solidly against the ravages of time because he 3. “Alhydrox” selectivity controls the absorption of antigens, 

builds it carefully, solidly, brick upon brick, the reducing dosage volume while building a high antibody con- 

immunity you build with CUTTER “ALHYDROX” centration. Reduced volume means less tissue distention and 
less pain 


vaccine is solid. 
*Cutter trade name for aluminum hydroxide adsorbed products. CUTTER LABORATORIES + BERKELEY 10, CALIF. 


Specify “Alhydrox”’ when you order vaccines UTTER 
AN EXCLUSIVE WITH... 








OBSTETRICS 


ed. The diet should contain generous 
amounts of vitamins, especially B,. 
For chronic conditions, vasodilating 
drugs may be useful. Therapy should 
be maintained as long as improve- 
ment is perceptible, even for months 
at a time. All acute cases require ty- 
phoid vaccine. 

In every case of optic neuritis the 
urine should be examined for lead, 
a factor often unrecognized. Circulat- 
ing lead should be immobilized by 
oral doses of calcium lactate and milk. 
For removal from the skeletal system, 


ammonium bitartrate is administered 
in graduated doses alternated with 
calcium. 

Ocular complications of syphilis 
are now uncommon. Optic neuritis 
during the second stage is usually 
abolished by vigorous antisyphilitic 
measures. Therapy is useless for optic 
atrophy due to advanced neurosyphi- 
lis, diabetes, or arteriosclerosis. 

With such lesions as tumor or hem- 
orrhage along the visual pathways, 
the optic nerve will sometimes be af- 
fected. 


Postural Pain of Pregnancy 


LOWELL F. BUSHNELL, M.D.* 


ies exaggerated lordotic curve of pregnancy may irritate spinal 
nerve roots and produce constant pain in the lower back and ab- 


domen. 


Lowell F. Bushnell, M.D., of the William E. Branch Clinic, Los 
Angeles, identifies parietal neuralgia by the typical dermatome dis- 
tribution. Symptoms may be abolished by periods of corrective posture. 

Pain and tenderness usually occur in the sixth and seventh months 
over part or all of the regions supplied by the ilioinguinal and ilio- 
hypogastric nerves. Tilting of the pelvis to one side or shortening of 
one leg may cause unilateral discomfort. 

Superficial tenderness is shown by pin prick or stroke or by com- 
pressing a fold of skin and fat between the fingers. To elicit deep 
tenderness, the skin is firmly pressed against muscle or bone. Areas 
beyond the involved dermatome are relatively insensitive. 

The patient is instructed to lie on her back, knees raised and heels 
supported at coffee table height, for twenty minutes four times a day. 
Practice is continued until acute pain is relieved and less frequently 


until tenderness disappears. 


Procaine infiltration of nerve roots gives temporary relief and thus 
aids diagnosis. Persistent unilateral pain may require a heel lift to 


level the pelvis. 


Radiculitis of gestation might be prevented by advice on posture 
and by physical training before marriage. 
%* The postural pains of pregnancy. West. J. Surg. 57:123-127, 1949. 
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epidermophyfosis* 


tinea pedis 


meitomycosis 
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Chemically related to the normal constituents 
of sweat, undecylenic acid does not break down & 
the skin in the manner of a foreign substance. 
Hopkins et al. state that ‘The high percentage 
of effectiveness and low incidence of irritation 
indicated that undecylenic acid was the 
best of the fungicides tested for 
routine treatment of sub-acute cases.” 
(J. Invest. Dermat., 7:239, 1946) 
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Medical Forum 


Discussion of articles published in MovreRN MEDICINE ts al 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Dietary Cholesterol and 
Atherosclerosis* 


ro THE EpIToRS: Although it is well 
established that there is a close rela- 
tionship between cholesterol metabo- 
lism and development of atheroscle- 
rosis, we still do not know the nature 
of the disturbance in cholesterol me- 
tabolism that leads to arterial disease. 

\s Dr. Bernard A. Sachs points out, 
certain evidence suggests that dietary 
factors, the amount of cholesterol in 
the food, may play an important role. 
Thus the apparent rarity of athero- 
sclerosis among the Chinese and Oki- 
nawans who consume little animal 
fats, the decreased incidence of coro- 
nary disease among the semistarved 
Europeans during the recent war, and, 
on the obverse side, the increased in- 
cidence of atherosclerosis among dia- 
betics and the obese suggest that diet- 
ary cholesterol may favor the develop- 
ment of atherosclerosis. 

Other factors are probably more 
important than the dietary choles- 
terol. Although rabbits and chickens 
will develop atherosclerosis when fed 
cholesterol, dogs will not develop arte- 
rial lesions unless their thyroid func- 
tion is inhibited by the simultaneous 
administration of thiouracil. Myx- 
edematous patients develop athero 
sclerosis irrespective of diet. 


*MODERN MEDICINE, Apr. 1, 1949, P. 53. 
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More significant than diet are he 
reditary disturbances of cholesterol 
metabolism. Familial xanthomatosis, 
which is accompanied in a high per- 
centage of cases by coronary sclerosis, 
is first and foremost a hereditary dis- 
order of cholesterol metabolism. With 
Drs. Adlersberg and Parets I have re- 
cently shown that in patients who 
develop coronary disease under the 
age of fifty, ‘similar familial hyper- 
cholesterolemia is very evident. 

It is difficult to alter the cholesterol 
level of the blood by eliminating ani- 
mal fats from the diet. Only very dras 
tic measures such as the Kempner rice 
diet continued for many weeks are 
successful. There is as yet no evidence 
that we can retard the -progress of 
atherosclerosis by dietary measures 
or that we can induce absorption of 
existing lesions. 

Greater understanding of the inter- 
mediate cholesterol metabolism may 
some day lead to the discovery of some 
enzyme or hormone that regulates 
cholesterol metabolism, somewhat as 
insulin regulates carbohydcate metab 
olism. In the meantime we may ad- 
vise our patients with atherosclerosis 
to be somewhat sparing in their use 
of animal fats, but it hardly seems 
warranted to insist on too rigid a 
lietary regimen. 

ERNST P. BOAS, M.D. 
New York City 


MODERN MEDICINE 

























akostile 
aboratortés, INC., MILWAUKEE 1, WISCONSIN 





natural preference 


A revealing test! recently was conducted on a group of 
cardiac patients in congestive failure, treated with intra- 
muscular injections of different mercurial diuretics, the 
identities of which were unknown at the time to both 
patients and observers. The results showed that the 
majority clearly evinced a decided—and natural—prefer- 
ence for a diuretic agent that caused the least pain and 
discomfort — 


ERCUHYDRIN® 


Similarly, Gold et al? prefer MERCUHYDRIN in their 
routine treatment of the failing heart because “it is less 
irritant to the muscle and is less apt to produce pain”. 


MERCUHYDRIN is also preferred by the treating physi- 
cian because of its dependability. It is well tolerated 
systemically,?.4 excellent water and salt diuresis is ob- 
tained,!.4-6 and the diuretic response by intramuscular 
injection is the same as by intravenous injection.1.4 With 
a systematic schedule of early and frequent administra- 
tion producing controlled diuresis, MERCUHYDRIN aids 
greatly in prolonging the life, decreasing the invalidism 
and adding to the comfort of the cardiac patient. Symp- 
toms of failure, such as peripheral edema, paroxysmal 
dyspnea or acute pulmonary edema, are prevented or 
minimized, and the distressing consequences of inter- 
mittent massive diuresis are obviated. 

DOSAGE: MERCUHYDRIN 1 ce. or 2 ce. intramuscularly or intra- 


venously, injected daily or as indicated until a weight plateau is attained, 
Subsequently, the interval between injections is prolonged to determine the 


\. maximum period permitted to intervene between maintenance injections, 


PACKAGING: MERCUHYDRIN (meralluride sodium solution) is 
available in 1 cc, and 2 cc. ampuls. 


BIBLIOGRAPHY: (1) Modell, W.; Gold, H., and Clarke, D. A.: J. 
Pharmacol. & Exper. Therap. 84:284, 1945. (2) Gold, H., and others: Am. J. 
Med. 3:665, 1947. (3) New and Nonofficial Remedies, Philadelphia, J. B. 
Lippincott Co., 1947, p. 298. (4) Finkelstein, M. B., and Smyth, C. J.: 
J. Mich, State M. Soe. 45:1618, 1946. (5) Reaser, P. B., and Burch, G. E.: 
Proc. Soc. Exper. Biol. & Med. 63:543, 1946. (6) Griggs, D. E., and Johns, 
V. J.: Influence of mercurial diuretics on sodium excretion, to be published, 
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& oO THE EDITORS: At least a score ol 
laboratory groups on this continent 
are working on experimental athero- 
sclerosis. There is no doubt that a 
raised blood cholesterol may be asso- 
ciated with the production of athero- 
sclerosis in the rabbit, chicken, and 
dog. The evidence in support of claims 
that choline and its precursors pre- 
vent cholesterol atherosclerosis is at 
present worthless. 

The knowledge that cholesterol can 
be synthesized from two carbon com- 
pounds may reveal that restriction of 
dietary cholesterol is a less satisfactory 
procedure for the control of serum 
cholesterol than it was previously con- 
sidered to be. The present experimen- 
tal activity in this field should soon 
provide more reliable data on which 
the clinician may base his treatment. 

C. H. BEST, M.D. 
Toronto 


& oO THE EpITORs: As Medical Exam- 
iner of Suffolk County, there come to 
my attention sudden deaths, among 
which deaths from coronary artery 
disease are outstanding. I have been 
doing research on this subject since 
1929; my exhibit at the A.M.A. Con- 
vention in 1934 was granted the silver 
medal for original work. 

I have published a series of papers 
dealing with cholesterol and athero- 
sclerosis. My last publication in the 
Archives of Pathology (Jan. 1949) cov- 
ers the progression of lesions follow 
ing feeding of cholesterol in the rab- 
bit and compares the experimental 
findings with those observed in human 
atherosclerosis. It presents proof be- 
yond reasonable doubt that athero- 
sclerosis is a metabolic disease and 
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that crystalline ester cholesterol ap 
pears to be in as specific a relation to 
the disease as the tubercle bacillus is 
to tuberculosis. 

The details of this demonstration 
would require too long to describe in 
a letter. The visual evidence that these 
findings are justified is best studied 
in the actual paper. 

From my observations I can ap- 
prove in general the conclusions of 
Dr. Bernard A. Sachs with reference 
to dietary cholesterol. 

rIMOTHY LEARY, M.D 


Boston 


& 1O THE Epirors: It has not been 
proven that a fatty diet is deleterious. 
There is no convincing evidence as 
yet that it is a factor in producing 
atherosclerosis or coronary sclerosis. 
Nevertheless, when a patient inquires 
about fat in his diet, I advise him to 
take not more than 1 egg or 1 pat of 
butter a day and that cream should 
be used sparingly. The “fat” diet has 
received so much publicity that were 
I not to say this and the patient de- 
veloped a coronary occlusion a month, 
two years, or even six years later, I 
would be blamed. 

Ihe question of fat in the diet is in 
about the same state as tobacco in cor- 
onary disease. I have seen hundreds 
of women who developed coronary 
occlusion and had never smoked. Yet 
some men believe sincerely that smok- 
ing is a factor. 

We have all known people who be- 
cause of a sensitivity to fat have eaten 
little fat all their lives and yet de- 
velop coronary occlusion. On the oth- 
er hand, I have seen many apparent- 
ly healthy old people who seem to 
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thrive on fatty foods. Experiments 
with chickens, rabbits, and other ani- 
mals are not always applicable to man. 
For example, the pharmacologists tell 
us that, experimentally, digitalis and 
adrenalin dilate the coronary arteries 
and yet, in clinical practice, they often 
cause precordial pain in those sufter- 
ing from coronary disease. 

Cholesterol determinations are of- 
ten inaccurate. I am reminded of a 
report we almost put in press more 
than fifteen years ago. We were re- 
ceiving high cholesterol figures in our 
patients who had suffered coronary 
occlusion, but we noticed that other 
patients who were not suffering from 
coronary disease also had high choles- 
terol readings. To make sure, we sent 
blood samples of about 16 of us in 
the laboratory for cholesterol deter- 
minations. The readings came back 
400 to 450! So we never made our re- 
port. 

In conclusion, I believe that the 
effect of fatty foods in the diet on ath- 
erosclerosis is still a moot question. 

ARTHUR M. MASTER, M.D. 
New York City 


& ro THE EDITORS: I don't believe that 
we have enough accurate data yet to 
make any final statement about the 
relation of dietary cholesterol to the 
development of atherosclerosis. It is 
true, of course, that cholesterol is in- 
timately concerned in the develop- 
ment of atherosclerosis, but how much 
dietary intake has to do with it in 
man is open to question. There seems 
a possibility, or even probability, that 
it may be a factor, but a secondary one. 
Phe primary factor may be concerned 
with faulty metabolism. 


However, because of the suspicion, 
it would be reasonable for members 
of families with early atherosclerosis 
and for subjects who early in life show 
a disturbance of this sort to restrict 
their intake of foods rich in choles- 
terol. 

We are, however, in great need ol 
much more research in the subject. 

PAUL DUDLEY WHITE, M.D. 


Boston 


& ro tHE EpItoRS: The significance 
of cholesterol in arteriosclerosis results 
from the following observations: 

1] Windaus in 1910 showed by 
chemical analysis that the arterioscle- 
rotic plaque in human beings was 
made up largely of cholesterol and 
cholesterol esters. 

2} Anitschkow in 1913 produced le- 
sions, similar to human arteriosclero- 
sis in rabbits, herbivorous animals, as 
a result of hypercholesterolemia sec- 
ondary to a high-cholesterol diet. Nu- 
merous attempts to produce arterio 
sclerosis in Omnivorous mammals by 
cholesterol feeding were unsuccessful 
until the recent demonstration in oun 
laboratory that arteriosclerosis in dogs 
comparable to human arteriosclerosis 
both in distribution and morphologic 
characteristics resulted from the com- 
bined feeding of thiouracil and cho 
lesterol. The arteriosclerosis thus pro 
duced in the dog more closely approx 
imates human arteriosclerosis and 
meets the objections that have been 
raised to comparing experimental 
arteriosclerosis in rabbits to human 
lesions. 

3] Certain “disease states, namely, 
poorly controlled diabetes, myxedema. 
chronic) glomerular nephritis, and 
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xanthomatosis, that have premature 
and widespread arteriosclerosis — {re 
quently show an elevated serum cho 
lesterol. 

4| It has been shown in our labora- 
tory that patients with coronary arte- 
riosclerosis have an abnormal serum 
cholesterol pattern in that the level 
is higher and variable in contrast to 
lower and more stable values in nor- 
mal individuals. 

Recent studies from our laboratory 
have demonstrated that the serum 
cholesterol of human beings can be 
elevated by a high-cholesterol diet 
and decreased by a_ low-cholesterol 
diet. In addition, preliminary results 
indicate that the serum cholesterol of 
patients with coronary arteriosclerosis 
assumes a more normal pattern as the 
result of restriction of food rich in 
cholesterol. 

In any consideration of the effect 
of diet on serum cholesterol it must 
be noted that cholesterol can be syn- 
thesized in the body from actetate, a 
substance formed in the metabolism 
of fat and possibly from glucose and 
protein. How active this process is has 
not been ascertained. If the body syn- 
thesizes excessive amounts of choles 
terol, the restriction of intake would 
be of little avail. However, the over- 
burdening of an already disturbed 
cholesterol metabolism by excessive 
cholesterol ingestion might be harm 
ful. Certainly, with patients with cor 
onary arteriosclerosis, as has been 
commented, the restriction of dietary 
cholesterol results in lower and more 
constant serum cholesterol values. 

While abnormally high serum cho 
lesterol levels appear to be of etio- 
logic significance in arteriosclerosis, 
the occurrence of widespread involve 
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ment of the arteries in the absence 
of hypercholesterolemia is not uncom- 
mon. This might be explained by the 
fact that data on such individuals are 
incomplete and that transitory peri- 
ods of hypercholesterolemia have pre- 
viously been present. 

Another possible factor is the wide 
range of normal serum cholesterol 
levels. An individual might show an 
increase of 80 to go mg. of serum cho- 
lesterol and still be within normal 
limits, although such an alteration 
might be associated with infiltration 
of cholesterol into the tissues. 

This problem certainly merits great- 
er and more intensive study before 
definite conclusions are established. 

ALFRED STEINER, M.D. 
New York City 


®& 1TO THE EpITORS: That there is some 
relationship between serum choles- 
terol, or at least serum lipids, and 
intimal arteriosclerosis is a logical de- 
duction from the abundance of evi- 
dence now available, some of which is 
presented in the article by Dr. Ber- 
nard A. Sachs. The animal experi- 
ments of Leary certainly lead to this 
conclusion. 

However, that high serum choles- 
terol level is the primary cause is de- 
batable. Other factors seem to play a 
role, such as hypertension; arterial 
inflammation, notably syphilis in the 
case of aortic atherosclerosis; and, 
possibly, intimal hemorrhage. 

It seems that in atherosclerosis more 
attention should be focused on the 
mechanisms of the transfer of sub- 
stances across the endothelial layer 
of arteries. It may be that the effect 
of hypertension in atherosclerosis is 
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merely that of increased hydrostatic 
pressure forcing more fluid and plas- 
ma solids across this membrane. 

The permeability of this membrane 
may be altered by surface films (Hue- 
per), inflammatory products, er in 
other ways. Finally the osmotic pres- 
sure relationships across this mem- 
brane may change in such a way as 
to favor infiltration of the intima. 
rhe possible role of the internal elas- 
tic membrane cannot be ignored. 

Certainly the fact that this disease 
is one of arteries necessitates consider- 
ation of the differences between the 
arterial and venous systems: particu- 
larly differences in intraluminal pres- 
sure, in the composition of the en- 
closed blood, and in the anatomic 
structure of the walls of these vessels. 
If an ihcrease in intraluminal pres- 
sure, an increase in permeability of 
the endothelium, or a change in os- 
motic relationships is the primary 
factor or factors increasing the trans- 
fer of substances from the plasma 
across the endothelium into the arte- 
rial intima, then a high serum choles- 
terol or fat, present at the time of such 
change, would tend to cause an in- 
creased fat content in the intima and 
hasten the lesions of atherosclerosis 
without, however, being a primary 
cause of these lesions. 

From my own observations on the 
occurrence of foam-cell plaques in the 
intima of small (myometrial) arteries 
and from unpublished observations 
on the distribution of fat (sudano- 
philic material) in the intima of these 
irradiated arteries, I favor the view 
that at least in the case*of the lesions 
in irradiated arteries there is an in- 
crease in the permeability of the en 
dothelium—a_ well-known effect’ of 
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irradiation—with an initial transfer 
of lipids from the serum into the in- 
tima and a subsequent local phago- 
cytosis of this lipid to form the foam 
cell of the plaques. I do not believe 
that a high serum cholesterol is neces- 
sary for the production of these 
plaques in irradiated arteries. 

J. F. SHEEHAN, M.D. 
Chicago 


& 1o THE EvITORS: Reference is made 
in the article by Dr. Bernard A. Sachs 
to the statement that the incidence 
of atherosclerosis is greater among 
people consuming food high in cho- 
lesterol than among those whose diet 
contains only small amounts of ani- 
mal fats. It has been shown that high 
cholesterol values may be obtained in 
these individuals, especially following 
a meal high in fat content (Henry M. 
Feinblatt, dm. J. Digest. Dis. 2:260- 
261, 1944). 

This same reference that 
total blood fat is increased to extreme- 
ly high levels for short periods of time 
following ingestion of fat meals. This 
frank biood fat exists in the blood 
stream in the form of macromolecular 
particulate forms shown by the foamy 
appearance of the blood with the fat 
floating toward the top on standing. 
as is found in transitory lipemia. 

Cholesterol itself is soluble in the 
blood stream and it is suggested that 
high cholesterol levels are merely an 
incident to transitory or continued 
high blood fat. High fat levels de 
pend on the following: 

1] Dietary habits of the 
group. As shown by Dr. Sachs, the 
diet of the Chinese contains only small 
amounts of fat. 
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2] Dietary habits of the individual. 
Eating small amounts of fat more 
often during the day tends to produce 
lower blood fat levels than single 
meals high in fat. 

3] Individual diathesis. Our studies 
have shown that some _ individuals 
utilize the fat readily by deposit or 
other metabolic processes for energy. 
Other individuals cannot fully utilize 
the dietary fat; in these, fat tends to 
collect in the blood stream and pro- 
duce transitory or continued lipemia. 

Atherosclerotic lesions may be more 
readily caused by. macromolecular 
matter than by chemical changes due 
to presence of cholesterol. Reference 
is made to an article by W. C. Hueper 
(Am. J. Path. 21:1021-1029, 1945). 
Dogs were given daily intravenous in- 
jections of solutions of sodium cellu- 
lose glycollate (sodium carboxymethyl- 
cellulose) for about two months, re- 
ceiving a total of 16 gm. of the cellu- 
lose gum during that time. 

Histologic findings in these dogs 
were essentially uniform and showed 
small localized proliferations of en- 
dothelial cells in the ascending aorta. 
There were large fibroblastic mono- 
nuclear edematous cushions contain- 
ing multinucleated giant cells. Foam 
cells were found beneath the endo- 
thelial lining. These were scattered in 
some segments of the thoracic aorta. 
Similar foam-cell lesions were encoun- 
tered in the vasa vasorum located in 
the adventitia. Foam cells were some- 
times seen in the perivascular spaces 
of these vessels. 

The statements of Dr. Sachs indi- 
cate that atherosclerosis is thought to 
occur when cholesterol-laden foam 
cells liberated into the blood stream 
from the Kunffer cells of the liver and 
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the reticuloendothelial cells of the 
bone marrow, spleen, and adrenal 
penetrate the endothelium of systemic 
vessels and form plaques. Lighter than 
other cells and inert, the lipophages 
are pushed into the intima and are 
there retained by the internal elastic 
membrane. 

On the effect of macromolecular 
colloid toxicity, Dr. Hueper states: 

The Kupffer cells of the liver were 
balloon-like, swollen and_ proliferating 
and contained a blue-stained homogen- 
ous cytoplasm, while the nucleus was 
crescent-shaped and pushed against the 
cellular wall. 

The liver cells were intact. The pulp 
of the spleen contained many _ bluish 
materials. Mononuclear giant cells in a 
moderate number were present in the 
spleen of one dog. The renal glomeruli 
contained scattered groups of swollen 
endothelial cells with a bluish content. 
Similar foam cells were occasionally seen 
in groups on the interstitial tissue, par- 
ticularly in the perivascular areas. Bluish 
staining casts were found in the tubular 
lumina of the medulla. 

Doctor Hueper concludes: 

The anatomical character and the dis- 
tribution of the atheromatous lesions 
support the concept that in the genesis 
of these changes the macromolecular 
colloidal matter present in the plasma 
is taken up by the endothelial cells, 
which are transformed thereby into foam 
cells and infiltrates extracellularly into 
the subendothelial spaces in which nor- 
mally a turbulence of the blood exists 
and where thereby a vibratory lability 
of the plasma colloids is produced. 

Thus it would seem that the macro- 
molecular particulates formation is 
responsible for the pathologic changes. 
Evidence of two substances of differ- 
ent chemical nature producing simi- 
lar changes strongly suggests a physi- 
cal cause based on the nature of the 
substances. 

THEODORE M. FEINBLATT, M.D. 


Brooklyn 
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all phases of its clinical application as well as the efficiency 
of its manufacture. This policy has been supported by large 


investments of money and research effort. 
[ | b 
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One result of this broad program has been the data and 
conservative advice which Ciba has been able to place at 
the disposal of the medical profession. Another result has 
been a gradual increase in manufacturing efficiency with 
its concomitant savings. in cost. These savings, together 
with those which have come from the steadily increasing 
demand for Perandren, have been passed on in large part 
to the user, in conformity with what Ciba conceives to be 
its responsibility to the medical profession and the public. 


Ciba was the first to bring about drastic reductions in 
the price of testosterone propionate. Now Perandren is 
benefiting many times the original number of patients, and, 
with the announcement of another price reduction, Peran- 
dren is less than 20% of its original price. It is interesting 
to review the history of Ciba price reductions: 


January, 1939. . . Reduced 10% 
June, 1943 . . . . Reduced 10% 
January, 1947. . . Reduced 20% 
August, 1947 . . . Reduced 35% 
February, 1949 . . Reduced up to 30% 
June, 1949 . . . . Reduced up to 35% 


This is concrete evidence of our adherence to the Ciba 
policy of sharing economies from technological advances 
with those who enjoy the therapeutic benefits of Perandren, 
the Ciba brand of testosterone propionate. 


Josepu S. Bates, 
President 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PERANDREN T. M. Reg. U. S. Pat. Of. 


2/1509M 
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Diagnostax 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part 11, perspicacity; from Part III, discernment. 


Case MM-145 


THE CLUE 
ATTENDING M.D: There is a patient in 
the emergency room you must see. 
(Hurrying toward emergency room) 
The only information I have is that 


EMERGENCY 
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he has been having attacks of weak- 
ness and of a burning flushed sen- 
sation in the upper chest, associated 
with headache. He has moderate 
hypertension (Entering room). 
EMERGENCY M.D: The patient’s attack 
began about half an hour ago and 
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has subsided. His pulse was rapid 
and began with a weakness of the 
legs, extreme nervousness, and some 
sweating. Any exertion seemed to 
make the attack worse. Blood pres- 
sure was 220/110. He was rushed 
here by ambulance because it was 
thought he was having a stroke. 

VISITING M.D: (To patient) How long 
have you been having these attacks? 

PATIENT: For two years. They are get- 
ting worse, and this was the worst. 
I feel exhausted. 

VISITING M.D: Tell me more about how 
the attack affects you. 


PART Il 

PATIENT: Well, I have a vague head- 
ache which seems to be in my fore- 
head. When the headache reaches 
a peak, I vomit. 

EMERGENCY M.D: The local physician 
said he thought that the patient had 
hyperthyroidism, since the basic 
metabolic rate was -+30 once. He 
also thought the condition might be 
emotional. 

VISITING M.D: (Examining the patient) 
Blood pressure is now 130/75. Pulse 
now 85. Optic fundi do not reveal 
changes of severe hypertension. 
Pulse is strong, regular, and slow. 
(To patient) Do you like the tem- 
perature of the room to be cold or 
warm? Do you use many blankets? 
Do you perspire excessively? Any 
weight change in the past year? 
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If it’s something special in 


Rubber Surgical ltems... 


check the trademark 


For 75 years Davol has specialized 
in making rubber products for 
therapeutic use. Davol products are 
carefully designed to meet the 
specifications and standards of the 
medical profession. 


Here are a few examples of these 
Davol specialties: 


Duplex Bag Water 
Bottle and Ice Pack Infant Truss 


Rotary Spray r | 
Umbilical Belt with Rectal Pipe Throat Bag #384 & 


Hanna 
Colostomy 


DAVOL Weaqu:}:i4:- eee kd 


Providence 2, Rhode Island 


) ’ 
LOOK FOR THE DAVOL TRADEMARK }WHEN YOU BUY 
IT1S YOUR ASSURANCE OF QUALITY! 





DIAGNOSTIX 


PATIENT: I like the room about aver- 
age and use about the usual number 
of blankets—same as my wife and 
two boys. I don’t sweat much and 
haven't lost weight. 

VISITING M.D: Have the necessary tests 
made. 


PART Ill 

VISITING M.D: We will perform the 
histamine test by giving 0.05 mg. 
in 5 cc. of normal saline intrave- 
nously and take blood pressure 
readings every minute for ten min- 
utes or until blood pressure returns 
to previous level. Also we will do 
the cold pressor test, since patients 
with essential hypertension may 
have pressor effect after histamine 
equal to that after cold pressor test. 
Then let us get the other tests I 
have written down here. 

ATTENDING M.D: (Forty-eight hours lat- 
er) The histamine injection pro- 
duced an elevated blood pressure to 
200/100, returning to normal in six 
minutes. This precipitated a typical 
mild attack. BMR was +9; all the 
other routine laboratory work was 
normal. Intravenous  pyeclogram 
showed displacement of the left 
kidney caudally. 

VISITING M.D: I believe we have suth- 
cient evidence for a diagnosis of . . . 


PART IV 

VISITING M.D: . . . pheochromocytoma 
of the left adrenal gland. I believe 
surgery is justified without peri- 
renal air injection. These cases are 
often misdiagnosed as anxiety state, 
hyperthyroidism, or essential hyper- 
tension. 

SURGEON: (At operation) Here is a 
tumor about 10 cm. in size just be- 


go 





low the left adrenal gland, attached 
to the gland. During surgical re- 
moval of these tumors one must be 
alert for marked rise in bloo@ pres- 
sure due to manipulation of the 
tumor and release of adrenalin into 
the circulation. Immediately post- 
operatively there is a fall in blood 
pressure which should be combated 
with cortin, and adrenalin should 
be added to intravenous fluids. 


PATHOLOGIST: Frozen section shows 


characteristic polygonal large cells 
with much cytoplasm . . . the adre- 
nal pleochromocytoma. 


VISITING M.D: Every case of paroxysmal 


or intermittent hypertension should 
be considered as a potential adrenal 
tumor case. Often there is glycosuria 
during the spells and an abnormal 
glucose tolerance curve. The pa- 
tient will be cured provided there 
is no extra-adrenal chromaffin cell 
tumor or a tumor on the other side. 
The tumors are usually benign. Ma- 
lignancy is almost always associated 
with bilateral tumors. This case em- 
phasizes again what I have repeat- 
edly said—think first in terms of 
diseases you can treat or cure. 
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BECAUSE DOCTORS SPECIFY 
CARNATION BY NAME... 
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“My doctor recommended it)’ say 
most of the mothers who use Car- 
nation for infant feeding. 

To fulfill this great responsibility 
—to doctor, mother, and baby— 
Carnation Milk is processed with 
“prescription accuracy” It is evapo- 
rated, homogenized, enriched in 
vitamin D, and sterilized, under 
the most rigid controls. Constant 
tests and vigilant inspection assure 





WE 








the highest standards of safety, uni- 
formity, and nutritional value... 
standards you can depend on. 


So when you prescribe Carnation 
Milk by name, you know every can 
that bears this name is worthy of 
your confidence. The Carnation 
Company considers this trust of the 
medical profession its most valued 
possession...to be 
protected at any cost. ———> 

(arnation 

WE! 
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The Milk Every Doctor Knows 














Refreshers in General Practice 


This department comprises material excerpted by W. R. 
Feasby, M.D., Executive Editor of Modern Medicine of 
Canada, from his new book Medical Manual, published 
by the University of Toronto Press, Toronto, Canada. 


Kidney Function Tests 


Two-hour kidney function test 


Instruct the patient to: 

7:40 A.M. Eat ordinary breakfast. 
8:00 A.M. Void and discard urine. 
:00 A.M. Void and send entire 
specimen to laboratory. 

:40 A.M. Eat ordinary luncheon. 
2:00 noon Void and send entire 
specimen to laboratory. 
Void and send entire 
specimen to laboratory. 
Void and send entire 
specimen to laboratory. 
Eat ordinary dinner. 
Void and send entire 
specimen to laboratory. 
Void and send entire 
specimen to laboratory. 
:00 P.M. — 8:00 A.M. Save all urine 
as one specimen and 

send to laboratory. 


Note: One pint of fluids only to be 
taken each meal; no food or fluids be- 
tween meals or at night. 


:00 P.M. 
:00 P.M. 


140 P.M. 
3:00 P.M. 


:00 P.M. 


Urea clearance test 


Unless urgent, this test should not 
be done on Saturday, Sunday, or holi- 
day. 

Note: Patient is to eat moderate break- 
fast without coffee. 

1] Atg A.M. the bladder is complete- 
ly emptied and urine discarded. The 


patient then drinks one glass of water. 
No other food or water is taken dur- 
ing the test. 

2| Just before 10 A.M.-about 10 cc. 
of blood is drawn and sent to the lab- 
oratory in an oxalate tube. 

3] At 10 A.M. the bladder is again 
emptied and the specimen marked 
No. 1. This specimen contains all 
urine for the hour, including any 
which the patient has had to void 
between g and 10 A.M. 

4] At 11 A.M. the bladder is again 
emptied and the specimen marked 
No. 2. This specimen contains all 
urine for the hour, including any 
which the patient has had to void 
between 10 and 11 A.M. 

5] The entire quantity of urine is 
to be sent to the laboratory, not mere- 
ly a sample of each voiding. Speci- 
mens should be sent as soon as ob- 
tained and specifically marked “urea 
clearance.” If the urines are not ex- 
actly one-hour collections, the length 
of time over which they have been 
collected should be clearly indicated 
on the labels. 


Glucose tolerance test 
The patient must have nothing to 
eat or drink from 8 P.M. the evening 
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On the one hand, a hyperactive cough is distressing. de- 


bilitating and menacing. Violent bursts of coughing. especially in 


the oldest and youngest patients. are a burdensome obstacle in the 


path of recovery and may threaten serious complications. 


DIATUSSIN 


(Bischoff 





promptly and effectively controls 
cough spasm and averts its dangers. 


\On the other hand, the physiologic cough-reflex is a 
protective necessity, for it permits expulsion of mucus. irritants 
and pathogens from the bronchial tree. Therefore, this reflex 
should not suddenly be narcotized into non-existence. DIATUSSIN 
is non-narcotic. It decreases cough frequency and strain and 
liquefies thick mucus without eradicating the beneficial cough- 
reflex. And DiATussin is palatable and well tolerated by patients 
of all age groups. 

Samples and literature are available upon physician's request. 

DIATUSSIN concentrated extract, 2 to 7 drops depending on 


age, two or three times daily. Supplied in 6 cc. dropper bottles 


) 


DIATUSSIN Syrup: each teaspoonful contains 2 drops of con 
pentrated extract. Supplied in 4 oz. and 1 pint bottles. 


| ; / 
j ' } f i 


y J 
ERNST BISCHOFF COMPANY, INC > IVORYTON, CONN. 








REFRESHERS 


before until the test is completed. The 
glucose should be made up the eve- 
ning before the test and contains 100 
gm. of glucose, lemon juice to flavor, 
and 300 cc. water; it should be given 
very cold because it is less nauseating. 
Blood and urine specimens are ob- 
tained one-half, one, and two hours 
after the glucose has been taken. All 
specimens should be sent to the lab- 
oratory marked with name, date, and 
time of specimen. 


Routine urinalysis 

PHYSICAL 
Note color, appearance, odor, and 
specific gravity. 

CHEMICAL 

Albumin: Float 1 cc. of urine over 
1 cc. of Robert’s reagent. 

Sugar: To 214 cc. of Benedict’s re- 
agent, add exactly 4 drops of urine. 
Mix. Heat 5 minutes in boiling 
water bath. Cool under tap and 
read against white. 

Blood: To a fresh solution of benzi- 
dine in glacial acetic acid, add 2 cc. 
each of urine and H,O,. Blue or 


green color indicates a positive re- 
action. 

Bile: Place a drop of fuming nitric 
acid on a filter paper through which 
at least 25 cc. of urine has passed. 
Blue or green color is positive. 

Urobilin: To 5 cc. of urine add 2 
drops Lugol’s iodine and 5 cc. of 
saturated alcoholic zing acetate. 
Shake. Allow to settle or filter. 
Green fluorescence in filtrate, when 
illuminated at right angles against 
a black surface, is positive. 

Acetone: To 5 cc. of ammonium sul- 
fate, add 5 cc. urine and 8 to 10 
drops sodium nitroprusside solu- 
tion. Permanganate color is posi- 
tive. 

Diacetic acid: Add ferric chloride 
drop by drop until all phosphates 
are precipitated. Filter. Divide into 
equal volumes. Boil 1 minute. If 
reddish color disappears and does 
not reappear on cooling, diacetic 
acid was present. 

MICROSCOPIC 
Examine a centrifuged drop of sedi- 
ment under the microscope. 
































“Oh stop clowning. The serum either kills or cures you!” 
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Ferrous sulfate is 
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Albrecht, F. K.: Modern Management in Clinical Med- 

icine, Baltimore, Williams and Wilkins Co., 1946. 

In iron-deficiency anemia, iron, and iron alone, & 
is specific. Feosol Tablets and Feosol Elixir 

contain adequate dosage of ferrous sulfate— 

grain for grain the most effective and, 


according to many investigators, 
the /east irritating form of iron. 


Smith, Kline & French Laboratories Philadelphia 





The standard forms of iron therapy 


Washington Letter 


Economy Backfires 

A backfiring legislative maneuver 
by Sen. Taft (R., Ohio) threatened 
for a time to knock millions of dol- 
lars off a number of medical appro- 
priations. 

A month or more ago the House 
passed a huge Labor-Federal Security 
Appropriation bill after increasing 
most of the many items for medical 
research and disease control programs. 
Then the Senate, even more liberal, 
increased some funds as much as 
300%. 

Although Sen. Taft favored most 
of the increases in health appropri- 
ations, he thought the total for Labor 
and FSA activities was too high. When 
he couldn’t get support for cutting 
individual items, he moved to send 
the entire bill back to the Senate com- 
mittee with instructions to “effect a 
5% reduction.” His recommendation 
was adopted. 

That wouldn’t have been too dras- 
tic as far as medical funds were con- 
cerned, because most of them had 


“Those suppositories you gave me were terrible, 
Doc. I couldn’t even eat the third one.” 


go 


been increased twice. But the Senate 
parliamentarian ruled that the Taft 
motion was so worded that the cut 
applied to the bill as it came from the 
House. The increases already voted 
by the Senate would be annulled and 
a 5% reduction made from the House- 
approved total. Time did not per- 
mit the Senate to reconsider the bill 
item by item. 

This wasn’t what Taft thought he 
was proposing nor what the senators 
thought they were voting for. A strat- 
egy meeting was hastily called by the 
administration and an arrangement 
worked out, which Taft didn’t op- 
pose, to restore the medical appropri- 
ations to levels the Senate had _ in- 
tended. 


Senate Generosity 

Recent actions by the Senate indi 
cate that individual medical programs 
will fare well. The five million dolla 
cancer research fund was tripled. Sen- 
ators also boosted funds for grants to 
the states for cancer research and con- 
trol from seventeen million to 
more than twenty-one million 
dollars. 

The appropriation to combat 
heart disease was raised from 
eight and one-half million to 
more than sixteen million dol- 
lars. Contract authorizations 
for the National Heart Insti- 
tute were tripled but the act 
ual money, twelve millions, is 
still to be appropriated. 

Sen. Pepper (D., Fla.) was 
turned down on his request 
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FIBERGLAS® FIBERS 


...used in home aerosol therapy unit 


Ya) The DeVilbiss 

; Company has an- 

nounced a new 

Hand Pump Nebu- 

lizer Combination! 

to simplify penicil- 

lin aerosol therapy 

for home treat- 

ment. Ethically 

distributed, this 

provides a compact, convenient 

unit embodying a recently describ- 

ed technique2. Its availability now 

enables the physician to prescribe a 

simple, inexpensive method for 

self-administration by the con- 

valescent, of penicillin and other 
aerosols. 

As in the prototype described by 
Dr. Finke, the DeVilbiss Hand 
Pump Nebulizer Combination in- 
cludes a built-in filter, made of 
Fiberglas Fibers (Basic Fiber No. 
28), which helps eliminate foreign 
matter in the air stream when the 
pump is in operation. 

+ * * 

Several applications of standard 
Fiberglas products are described in 
the second edition of ‘Pioneering 
Uses of Fiberglas Materials in 
Medicine’. Samples and a listing 
of the medically significant charac- 
teristics are also included. 

Fiberglas may be helpful in some 
of your investigations or in solving 
some of your problems. Write for a 
copy of this interesting booklet 
today. Owens-Corning Fiberglas 
Corporation, Department 2037, 
Toledo 1, Ohio. Branches in prin- 
cipal cities. 

In Canada: Fiberglas Canada Ltd., 

Toronto, Ontario OWENS-CORNING 
erate, Mast Pump Nebulizer Com- F 
Ination ° ° 
“Finke, Walter, M.D., Simplification of i BERGLAS 
penicillin aerosol therapy for home treat- 
ment, American Practitioner 1:643-644, 
Aug. 1947. 




















*FIBERGLAS is the trade-mark (Reg. U. S. Pat. Off.) of Owens-Corning 
Fiberglas Corporation for o variety of products made of or with glass fibers. 





WASHINGTON LETTER 


for nine million dollars more for men- 
tal disease research, but he still hopes 
to get some sort of increase. 


May Ease Research Control 

Under consideration by Congress 
is a proposal that would make the 
office of the surgeon general of U.S. 
Public Health Service the real clear- 
inghouse for medical research funds. 
Congress now appropriates specific 
funds for each agency and the money 
has to be spent by the agency for 
which it is earmarked. If the proposed 
bill goes through, Congress would 
designate certain funds for certain 
purposes, but the surgeon general 
would decide which agency or indi- 
vidual would spend them. 


Scheele Winning Confidence 
of Congress 

If the above plan goes through, one 
of the reasons for its passage will be 
the growing confidence of Congress 
in the young Surgeon General, Dr. 
Leonard Scheele. Although, officially, 
Dr. Scheele follows the Truman phi- 
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losophy in medical legislation, he 
treads the path cautiously and has 
avoided being labeled a campaigner 
for national health insurance. 


Saltonstall Protects Family Doctor 
Physicians can thank Sen. Leverett 
Saltonstall (R., Mass.) for bringing 
them in under the school health pro- 
gram. The annual thirty-five million 
dollar appropriation is to be matched 
by states for regular medical examina 
tions for all children and adolescents 
five to seventeen years old. The Sal- 
tonstall amendment provides that 
school health services shall utilize the 
services of the family physician. 


Maryland Physicians Polled 

Washington opponents of the Tru- 
man health insurance program are 
finding ready propaganda in the 
health plan now in operation in ad- 
joining Maryland. Maryland provides 
free medical care for the medically 
indigent. Decision on eligibility is 
made by the county health officer, not 
the welfare or relief officials. A person 
or family does not have to be on pub- 
lic relief to receive treatment. 

Maryland’s doctors favor health in- 
surance legislation, but only 5% want 
such a program under federal con- 
trol. Sen. Herbert O’Conor, Mary- 
land Democrat, recently polled half 
of the state’s 3,696 physicians. He re- 
ported that 95% want some sort of 
state-controlled health insurance en- 
couraged by federal grants. They fa- 
vor a voluntary plan. 


Canal Zone Seeks Doctors 
‘The Panama Canal Medical Service 
is again offering appointments to 


physicians at $5,590 and $6,540, the 
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THROAT SPECIALISTS PROVE 
CAMEL MILDNESS IN 


| 0-DAY SMOKING TEST 


@ In a recent coast-to-coast 
test, hundreds of men and wo- 
men smoked Camels—and only 
Camels—for thirty consecu- 
tive days. They smoked on the 
average of one to two packages 
of Camels a day. Each week 
during the entire test period, 
the throats of these Camel 
smokers were examined by 
throat specialists, A total of 
2,470 careful examinations were 
made. And after correlating 
these case histories, the throat 
specialists reported 


“NOT ONE SINGLE CASE OF THROAT 
IRRITATION due to smoking CAMELS.” 


Money-Back 
Guarantee! 




















According to a Nationwide survey: 


/ More Doctors Smoxe CAMELS 


than any other cigarette 








Try Camels ond test them as 
you smoke them. If, ot any 
time, you are not convinced 
thot Camels are the best cig- 
arette you've ever smoked, 
return the package with the 
unused Camels and you will 
receive its full purchase price, 
plus postage. (Signed) R. J. 
Reynolds Tobacco Co., 
Winsten-Salem, N. C. 







When three leading independent research organi- 
zations asked 113,597 docters what cigarette they 
smoked, the brand named most was Camel, 
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From where | sit 








Remember How 
We Talked? 


It went like this at the Hoopers’ 
the other night. Hap’s eighteen- 
year-old daughter is talking about — 
“a real gone guy—solid—out of this 
world, but def.” 

“Now what kind of language is 
that?” Hap barks. “‘Can’t she speak 
English?” 

“T'll translate it for you,” Ma 
Hooper says, “in the language of 
the twenties, when you were about 
twenty years old. She simply means 
this fellow is the ‘cat’s whiskers.’ 
Remember how we used to talk 
sometimes?” Hap went back to 
reading his newspaper. 

From where I sit, it’s easy to 
criticize the other person when we 
don’t take a good long look at our- 
selves. Sure, there’ll always be 
some differences. I’m fond of a 
temperate glass of beer and maybe 
you would prefer ginger ale—but 
let’s just live and let live. Because 
when we go out of our way to find 
things to find fault with in others, 
chances are they can find a few in 


us, too. D) Marsh 


Copyright, 1949, United States Brewers Foundation 
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former requiring one year’s intern- 
ship and the latter three years’ post- 
internship experience. Transporta- 
tion and a two-month annual vaca- 
tion are provided. Address inquiries 
to Chief of Office, The Panama Canal, 
Washington, D.C... . The American 
Army of Occupation is employing 
German and DP physicians. The 
aliens are supervised by American 
physicians but are paid under the 
German schedule of wages for public 
services. 


New Catalog of Government Films 

New federal motion pictures and 
film strips on health and medicine 
are listed in a publication, U.S. Gov- 
ernment Films for School and Indus- 
try. Included are all releases from the 
military services, Department of Agri- 
culture, and U.S. Public Health Serv- 
ice. There is a charge for the films, 
which are sold only for noncommer- 
cial use, but the catalog is free. Write 
to Office of Education, Federal Secur- 
ity Agency, Washington 25, D.C. 


Increased Demands for 
Medical Services 

A continued rise in medical-service 
employment, with no signs of leveling 
off, is indicated in the Occupational 












































Outlook Handbook prepared for Vet- 
erans Administration by the Bureau 
of Labor Statistics. Reasons for the 
demand, the handbook explains, are 
“increasing population, rising income 
levels, better education in the need 
for medical care, growth of preventive 
medicine, hospitalization insurance 
plans and the progress in medical 
science itself.” The handbook is ob- 
tainable from Government Printing 
Office for $1.75. 

Best prospective fields, both in im- 
mediate demand and for the future, 
are for physicians and surgeons, den- 
tists, medical laboratory technicians, 
registered medical x-ray technicians, 
occupational and physical therapists, 
registered nurses, and dental hygien- 
ists. 

The handbook says that in the fol- 
lowing fields the prospects are mostly 
good now but that competition may 
develop shortly: pharmacists, “possi- 
ble overcrowding in some areas in the 
long run if enrollments in pharmacy 
colleges continue at present high 
levels’; veterinarians, “greatly increas- 
ing numbers of new entrants may 
cause some overcrowding”; optome- 
trists, “increasing number of new en- 
trants will create considerable com- 
petition for desirable locations.” 
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“Hello, Dr. Mackay speaking.” 
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ts rich looking mahogany finished cabinet 

with the orderly arrangement of chrome 
and black across the top gives the Metabu- 
lator an appearance of sparkling efficiency 
and professional beauty—a ‘‘new look” in 
metabolism testers. And, new users soon 
learn that the Metabulator is designed not 
only to look like an up-to-date diagnostic 
instrument, because other really new ad- 
vantages are quickly recognized. Patients 
no longer “see themselves being tested’’— 
the cabinet conceals all moving parts. Total 
“‘top-operation”’ makes it a joy to use, espe- 
cially when admitting oxygen, for the valve 
is right at hand, on top—and when chang- 
ing the COz absorbent you simply lift the 
container from the panel. These and other_ 
features are pictured and described in a 
Metabulator folder which you may have 
simply by mailing coupon below. 
Or for more direct information, Sanborn offices 
are located in: Atlanta, Baltimore, Chicago, Cleve- 
land, Dallas, Denver, Detroit, Houston, Kansas 
Ctiy, Mo., Los Angeles, Miami, Minneapolis, New 
Orleans, New York, Philadelphia, Portland, Ore., 


Richmond, Va., St. Louis, San Antonio, San Fran- 
cisco, 


SANBORN CO.°o 


Seattle, Syracuse, Washington. 


So 








| Please send, without obligation, al 
| copy of folder describing the Metabulater plus de-| 
tails of 15-day Test Plan. 
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Short Reports 


EXPERIMENTAL MEDICINE 


Elimination of 
Radioelements 

To prevent radiation injury from 
deposits of plutonium or yttrium in 
the body, zirconium citrate should be 
administered twice daily. The sooner 
treatment is begun and the larger the 
initial dose, the greater should be the 
net reduction of the radioelement in 
the body, particularly in amount of 
skeletal deposit. These conclusions are 
reached by Dr. Jack Schubert of the 
Argonne National Laboratory, Chi- 
cago, after intraperitoneal adminis- 
tration of the metals to animals. Early 
dosage with zirconium citrate in- 
creased the excretion of plutonium 
from 1 to 50% and of yttrium from 
25 to 60% during twenty-four hours. 


J. Lab. & Clin. Med. 34:313-325, 1949. 


HORMONES 
Acute Gouty Arthritis 


ACTH, pituitary adrenocorticotrop- 
in, may be valuable in the treatment 
of acute gouty arthritis. The hormone 
is apparently both a provocative and 
a therapeutic agent of the arthritic 
condition. 

Stimulation of adrenocortical fun-- 
tion is the common pathway in pre- 
cipitation of acute attacks by non- 
specific stress, finds Dr. Leon Hell- 
man of Sloan-Kettering Institute for 
Cancer Research, New York City. 
Starting on the first day of an attack, 
zoo mg. of ACTH was given over a 
thirty-six-hour period to 2 patients 
whose acute episodes usually lasted 
ten to fourteen days. Joint symptoms 
disappeared within two days after 
completion of the injections. 

ACTH apparently provoked 3 at- 
tacks of gout in 5 trials on 4 patients. 
Intramuscular injection of 150 mg. 
was given daily in divided doses for 
four days. Urinary uric acid and nitro- 
gen increased and sodium and chlor- 
ide excretion decreased. Glycosuria of 
1 to 3 gm. daily appeared in g of the 
cases, 

For three days after completion of 
injections a phase of lessened adrenal 
cortical activity, probably due to with- 
drawal of ACTH, was indicated by 
increased electrolyte excretion in all 
patients. Attacks started on the third 
or fourth day after injections stopped 
and resembled those of acute mono- 
articular arthritis. 

Science 109:280-281, 1949. 
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PORTABLE ROTARY COMPRESSOR 








The new features of the Improved Tompkins, not procurable 
in any other portable suction and pressure unit, include vibra- 
tionless spring suspended motor unit; hot water jacket for 
ether bottle; stainless steel base; suction gauge and regulat- 
ing valve; two way pressure by-pass valve—spray tube or 
ether bottle may be used without disconnecting parts—simply 
turn valve. 








Compressor is connected direct to motor—no belts to stretch 
or break; no gears to strip; no friction drive to slip; no coup- 
lings to get out of alignment. Nothing to get out of order. 
Only care required is lubrication. 

Send to J. Sklar Manufacturing Company for complete de- 
scriptive brochure. 


LONG ISLAND CITY, N.Y. 





SKLAR products are dis- 
tributed through accredited 
surgical supply dealers. 








THE ONLY SHOE OF ITS — 


The Custom Crafted 
Shoe with the 
“*made-to-order” 
feel! 


HAND- 
PEGGED 
ARCH 


Never lets the Arch sag 


Dr. Scholl’s COPEG is the same foot- 
wear made since 1868 by the old guild 
of master shoemakers of The Cope- 
land & Ryder Co., Jefferson, Wis., 
Division of The Scholl Mfg. Co., Inc. 


For you who must be active on your 
feet, or for patients who are troubled 
with weak arch symptoms or “‘hard- 
to-fit’”” fee-—COPEG Shoes will be a 
revelation of walking ease. They are 
now available at Dr. Scholl’s Foot 
Comfort* Shops in the cities listed be- 
low and shoe stores throughout the 
United States. Write for name of deal- 
er nearest you. All sizes—Men’s, 6 to 
16, AAA to EE. Women’s, 4'2 to 12, 
AA to EE. Catalog on request. 


THE SCHOLL MFG. CO., INC. 


The most outstanding shoe for 
men and women in Ortho- 
pedic, Fitting, Wearing and 
Comfort-Giving Qualities. Dis- 
tributes body’s weight evenly 
on its 3 weight-bearing points. 
ideal for those who stand or 
walk for hours each day. 


COPEGS are the kind of shoes that 
always make one’s feet feel at home 
in them. They are truly extraordinary 
in every respect and totally different 
from any othersinone respect, namely, 
the hand-pegged arch that never lets 


the foot down. 


Akron, Albany, Baltimore, 
Bangor, Birmingham, Boston, 
Bridgeport, Brockton, Buffalo, 
Canton, woe Cincinnati, 
Cleveland, Columbus, Dayton, 
De Kalb, Denver, Detroit, 
Duluth, East Orange, Elgin, 
Elmira, Fargo, Flint, Fort 
Wayne, Gary, Glendale, Grand 
Rapids, Hammond, Harris- 
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213 West Schiller St., Chicage 10, Ill. 
Dr. Scholl Foot Comfort* Shops are located in the following cities: 


burg, Hartford, Highland Park, 
Mich., Hollywood, Indian- 
apolis, Jamaica, Kansas City, 
Kenosha, Lancaster, Lansing, 
Long Beach, Cal., Los Angeles, 
Miami, Milwaukee, Minne- 
apolis, Muskegon, Newark, 
in New Haven, New York, 
kland, Omaha, Peoria, 
Philedelphis, Plaingeld, N. J. 


See Classified Telephone Directory 


Phoenix, Rochester, St. Louis, 
St. Paul, San Bernardino, San 
Diego, San Pedro, Schenectady, 
Scranton, Seattle, South Bend, 
Spokane, Springfield, Ill., 
sptie field, Mass., Syracuse, 
Toledo, Toronto, Trenton, 
Troy, Upper Darby, White 
Plains, Wilmington, Worces- 
ter. 

*Trademark Reg. 





NEW DEVICE 


Chest Expansometer 


In diseases of the chest the involved 
side may move only slightly or not at 
all with respiration. To determine ex- 
cursion of each side, both halves of 
the chest must be measured simul- 
taneously, as is easily done with an 
expansometer described -by Dr., Louis 
B. Newman of Veterans Administra- 
tion Hospital, Hines, Ill. The device 
consists of two small, flexible, spring- 
tension, steel measuring tapes mount- 
ed by a swivel to a plastic holder. The 
holder is placed over the vertebra at 
‘the level the tape is to be placed. The 
tapes are brought around the sides, 
held by the physician with hands 
crossed, and the patient instructed to 
exhale completely. The tapes are then 
drawn across the midline of the ster- 
num by uncrossing the hands and both 
tapes are read simultaneously. The 
procedure is repeated to get the meas- 
urement of each half of the chest in 
full inspiration. Comparison of results 
for each half will reveal abnormal 
chest respiratory movement. 

Physical Therap. Rev. 29:115-116, 1949. 


ORTHOPEDICS 


Water-Conditioned Casts 


A temperature-controlled cast in- 
creases the immobilized patient's com- 
fort. In applying a body cast or hip 
spica, Lt. Charles R. Sullivan, M.C., 
U.S.N., first builds the foundation 
base, then adds four or five thicknesses 
of plaster gauze. While the undercoat- 
ing is still wet, rubber tubing is wrap- 
ped loosely around the cast. More 
plaster is applied to hold the tubes 
in place. The ends of the tube are 
exposed to allow intake and outlet of 
cold or warm water from a tap. 

Hosp. Corps Quart. 22:32-34, 1949. 








A Valuable 


Special Dietary Source 
of Protein 


Many physicians have found that, for 
patients requiring supplementary pro- 
tein, Knox unflavored Gelatine in water, 
fruit juice or milk provides a useful, 
easily digestible source. 

Knox Gelatine contains nine of the ten 
“essential’’ amino acids. It has been 
shown to supplement many varieties of 
food material. It is an ideal protein sup- 
plement concentrate with very low so- 
dium content. - 

Do not confuse Knox Gelatine with 
ready-flavored gelatine dessert powders 
which contain about 7 sugar and only 
about ¥4 gelatine. Knox is all protein, 
no sugar. 

Literature, including suggestions for 
preparing the Knox Gelatine protein 
drink, is available on request. Address 
KnoxGelatine, Dept.R14Johnstown, N.Y. 
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B; DEFICIENCY 


Neuritis due to 


Pregnancy 
Alcoholism 
Pellagra 


Subnormal growth 
in children 


Anorexia, nausea, ede- 
ma, circulatory distur- 
bances and fatigue asso- 
ciated with beri-beri. 





G. W. CARNRICK CO. 


20 Mt. Pleasant Avenue 
NEWARK MEW JERSEY 








Marking Microscopic Field 
The microscope user is constantly 
beset with the annoying problem of 
locating a specific section of a slide. 
The highly effective technic developed 
by Dr. Helen McF. Woodbridge of the 
University of Pennsylvania, Philadel- 
phia, is simple and does not necessi- 
tate marking .the coverslip. First, the 
field to be preserved is brought into 
focus, centered exactly, and the low- 
power objective swung into place. A 


slip of onionskin paper is laid over 
the slide and pressure applied by the 
fingertips to mark the right-hand edge 
and —_ long sides of the slide. A 
rr sharp pencil point 
is then brought 
into focus under 
the low-power ob- 
jective and a small 
circle made on the 
paper in the cen- 
ter of the micro- 

scopic field. 
The paper is then withdrawn, trim- 
med accurately along the creases, and 
folded twice at right angles through 
the penciled circle. A very small snip 


with the scissors makes a little window 
in the paper. The slip is smoothed out 
and refitted to the slide to confirm 
accuracy, identified with the slide, and 
filed. When the slide is wanted, the 
paper slip is fitted into place. The 
window over the field is readily found 
under the microscope. 


Focus 20:14-15, 1949. 
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..in obesity diets* 
Only 23 calories per wafer, yet the protein,min- 
erals and B complex vitamins of whole-grain rye. 


..-in allergy diets} 
Contains only whole-grain rye, salt and water. 


..-in diabetic diets 
No fat or carbohydrate @ 


. to stimulate teeth and gums 
and crunchy — provides needed exercise. 


dded. 


Crisp 


..- for common constipation 
Natural bulk to encourage peristalsis. 
meal bread for the family 


ee ean every- 


Use as toast or wi soups, spreads, etc. 


th salads, 


*Eree Reducing Booklets: “Low- 
iets” 1 lorie 


Calorie Diets 1 
“Through The 


diets for adults; 
Looking Glass,” 1500-calorie diet 


for teen-agers. 
Free Allergy Diets: Diagnostic; 
Egg-Free; Wheat-Free; Milk-Free; 


Please send (ch 
Allergy Diets B eck) _Caas | 
‘ame 


Please send (indicate quantity): 
er *Low-Calorie Diets” 
mprinted? YesO NoQO — 


Fe eh“ Tatoweh The Look. 
City, a 
ne_____ State 


< 
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ANESTHESIOLOGY 


Analgesia from Teropterin 


The pain threshold in man is ele- 
vated 6.6% by intramuscular injec- 
tion of teropterin. Analgesic action 
is noted fifteen minutes after admin- 
istration of 20 mg., reaches a peak in 
about seventy minutes, and lasts over 
two and one-half hours. Trials of the 
drug on healthy adults convince Dr. 
Donald Slaughter of the University 
of South Dakota, Vermillion, that 
teropterin will reduce the amount of 
sedation required. Nausea and other 
subjective symptoms were not ob- 
served, but euphoria and a sense of 
well being, reported with administra- 
tion of teropterin to cancer patients, 
were not felt by the healthy subjects. 
Science 109:286, 1949. 


SURGERY 


Cardiac Resuscitation 


Complete recovery after cardiac ar- 
rest of forty minutes during pneu- 
monectomy is reported by Drs. Arthur 
S. W. Touroff and Milton H. Adel- 
man of Mount Sinai Hospital, New 
York City. Immediate use of cardiac 
massage, artificial respiration, intra- 
cardiac epinephrine, and intravenous 
procaine hydrochloride was instigated. 
Regular sinus rhythm appeared after 
strong traction on the pericardium. 
Arrest of the sixteen-year-old boy’s 
heart was attributed to a vagovagal 
reflex from active manipulation of the 
left pulmonary hilus and irritation of 
the bronchial mucosa by intrabron- 
chial hemorrhage: 


].A.M.A. 139:844-847, 1949. 





93% 
PROTECTION’ 


VAPONEFRIN® SOLUTION 


Of all the common bronchodilators, Vaponef- 
rin Solution* provides the greatest degree of 
protection for the longest period of time 
against histamine-induced bronchospasm. 


1. Segal, M. S.: Dis. Chest 14: 795-823, 1948. 


*An especially purified syn- 
thetic racemic epinephrine 
available with Vaponefrin 
nebulizer, hand bulb, and 
carrying case (VAPONEF- 
RIN AEROSOL UN'‘T). 


VAPONEFRIN COMPANY 


6816 MARKET STREET 
UPPER DaRBY, PENNSYLVANIA 
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BIOCHEMISTRY 
Immunity to Radiation 


Enhancement of sensitivity to ioniz- 
ing radiation might be useful in treat- 
ment of cancer; diminution would be 
valuable to atomic investigators. Evi- 
dence that sensitivity may be altered 
by administration of steroids or for- 
eign proteins was reported to the Na- 
tional Academy of Sciences, Washing- 
ton, D.C., by Drs. John B. and Ruth 
M. Graham of the University of Ore- 
gon, Portland. Laboratory mice given 
injections of horse serum ten days be- 
fore exposure to radiation survived; 
of those exposed without prior ad- 
ministration of serum, 21% of the 
males and 28% of the females died 
within forty days. When the serum 
was given immediately after radia- 
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tion, however, the death rate among 
the treated mice was more than dou- 
ble that among the untreated animals. 
Response to ionizing radiation was 
also altered by administration of male 
and female sex hormones and by 
adrenal gland cortical hormone. 


AWARDS 
Bacteriologist Honored .- 


The 1949 Pasteur Award of the 
Society of Illinois Bacteriologists has 
been presented to Dr. Stewart A. 
Koser of the University of Chicago. 
The award was in recognition of Dr. 
Koser’s investigations on the para- 
typhoid group of bacteria, food poi- 
soning, and the growth requirements 
of bacteria. 
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Caminoids 


AMINOPEPTODRATE 


Soe Cnk Chlininidteaten 


BRAND OF 


SUPPLIED: Bottles containing 
6 o2.; also 1-lb., 5-lb., and 


10-Ib. containers 
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THE ARLINGTON CHEMICAL COMPANY 
NEW YORK 
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RN 


IN PROTEIN 


SUPPLEMENTATION 


TESTS demonstrate: high bio- 
logical value in growth studies; all 
recognized essential amino acids 
provided in significant quantities. 


TASTE and adaptability to a 
variety of vehicles ensure patient- 
acceptance. 





Particularly valuable when the 
patient has difficulty in utilizing 
adequate amounts of protein from 
natural food sources such as may 
occur at times in pregnancy and 
lactation, gastrointestinal dis- 
orders, convalescence, diarrhea 
in children, chronic malnutrition, 
and in aged patients. 
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GENETICS 


Atomic Ray Effects 
Called Inheritable 


Exposure to atomic rays has effects 
beyond the first generation of descend- 
ants. From studies of fish bombarded 
with various intensities of x-rays, Dr. 
Lauren R. Donaldson of the Applied 
Fisheries Laboratory at the University 
of Washington, Seattle, concludes that 
the grandchildren of the survivors of 
Nagasaki and Hiroshima will be less 
fertile than normal persons and have 
a greater proportion of stillborn and 
malformed offspring. A strain of trout 
was used in the heredity studies. Even 
among the descendants of the fish that 
had received only small doses of x-rays, 
the rate of survival was decreased and 
the incidence of abnormalties in bones 


and nervous systems increased. Large 
numbers of eggs from irradiated an- 
cestors were infertile. In others the 
embryo died during incubation or 
soon afterward. 


HOSPITALS 


Self-Help Rooms 


Units resembling pullman car room- 
ettes will be installed in the Peter Bent 
Brigham Hospital, Boston, to encour- 
age the patient to care for himself as 
much as possible. A table, drawer, 
cabinet, and switch to control day and 
artificial light will be within reach of 
the bed in each of the thirty-two espe- 
cially designed rooms. Two-way com- 
munication systems will connect with 
the nurse’s desk in the hall. 





"my choice of therapy for routine use 
-- even in the most difficult cases.”? 
— Physician 


teaspoon dosage is easier and pleas- 


ant to take ... and more economical.”’ 
— Patient 


AN EMULSION WITH BREWERS YEAST 


OTIS E GUDDEN & CO., INC., EVANSTON, ILLINOIS 


Mail this od with your Rx blank 
for a generous trial supply. 





VENEROLOGY 
Prevention of Syphilis 

The standard method of managing 
patients in contact with syphilis has 
been repeated observation and exam- 
ination without treatment. Drs. Lee J. 
Alexander and Arthur G. Schoch of 
Dallas believe that a one-day treat- 
ment immediately after exposure is 
preferable. Administration at a single 
visit during the incubation stage of 
g00,000 units of penicillin calcium in 
oil and white wax U.S.P., 3 cc. of bis- 
muth ethylcamphorate in oil, and 0.05, 
to 0.06 gm. of oxophenarsine hydro- 
chloride affords almost complete pro- 
tection. Only 6 cases of early syphilis 
developed in 148 persons so treated 
and, in each instance, evidence indi- 
cated reinfection. Syphilis developed 
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in 100 of 161 patients exposed to 
syphilis but who had not received 
abortive treatment. 

Arch. Dermat. & Syph. 59:1-10, 1949. 


CARDIOLOGY 


Hypertension Study 


To encourage investigation of the 
causes and treatment of hypertension 
and arteriosclerosis is the object of the 
recently organized American Founda- 
tion for High Blood Pressure. The 
group is campaigning for $1,000,000 
to be used as grants to research organ- 
izations in the United States and Can- 
ada. Dr. Irvine H. Page of the Cleve- 
land Clinic is chairman of the medical 
advisory board. Headquarters are 705 
Marion Building, Cleveland 19. 
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AT FIRST SIGHT... WITH 


ey 


Standard clientele reaction 
o the air-cushioned 
“comfort ... and serenely 
tasteful beauty of long- 
wearing ROYALCHROME 
Reception Room Furni- 
/ture! For your office, as 
/ well, ROYALCHROME 
functional seating is the 
professionally -accepted 
choice. 


Write Professional Division 
for literature 


No. 740 Executive Chair—Extra comfort 
in the ample flex-spring seat. Shaped, 
padded back and arm rests. 


ROYAL METAL MANUFACTURING COMPANY 


17§H NORTH MICHIGAN AVE., CHICAGO 1 
CHICAGO « NEW YORK « LOS ANGELES ¢ PRESTON, ONT. 
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TREATMENT 
Tuberculous Meningitis 


Streptokinase, a natural product of 
some strains of streptococcus, is a use- 
ful adjuvant to streptomycin in treat- 
ment of tuberculous meningitis. The 
substance facilitates access of strep- 
tomycin to tubercle bacilli shrouded 
in a fibrin exudate at the base of the 
brain. Streptomycin alone may be un- 
successful if the drug does not pene- 
trate the exudate. By combining strep- 
tomycin and streptokinase, Dr. I. A. B. 
Cathie of the Hospital for Sick Chil- 
dren, London, was able to reduce the 
period of intrathecal treatment for 
tuberculous meningitis to six weeks in 
most instances. Of ig children treated 
with the two products, 11 recovered. 
Of 14 patients treated with strepto- 


mycin but not given streptokinase, 
only 3 survived. 
Lancet 256:441-442, 1949- 





“I thought you'd never get in from your 
calls, dear. Both Joey and Sue are sick.” 





No Test Tubes e No Measuring e No Boiling 


Diabetics welcome “S 


t Tests”, (ready to use dry 


reagents), because of the ease and simplicity in using. 
No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once 


if sugar or acetone is present. 


Galatest...bcetone Test wwco 


FOR DETECTION OF 
SUGAR IN THE URINE 


SAME SIMPLE 
|. A LITTLE POWDER 


COLOR REACTION IMMEDIATELY 
Accepted for omens = the 
WRITE FOR 


ebeetane Fosb wme...Galalest 


Journal of the A.M.A. 
CRIPTIVE LITERATURE 


FOR DETECTION OF 
ACETONE IN THE URINE 


ECHNIQUE FOR BOTH 


A earrying case containing one 
vial of Acetone Test (Denco), one 
vial of Galatest, medicine dropper 
and Galatest color chart is now 
available at all prescription phar- 
macies and surgical supply houses. 
This is very convenient for the 
medical bag or for the diabetic 
patient, 


THE DENVER CHEMICAL 
MANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N.Y. 
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ELECTIONS 
Heads Vitamin Foundation 


Dr. E. Gifford Upjohn of The Up- 
john Co. has been elected president 
of the National Vitamin Foundation. 
Basil O’Connor, American Red Cross 
president, was made honorary chair- 
man of the board of governors. Other 
new officers named were J. Paul Fol- 
som of Lederle Laboratories Division, 
American Cyanamid Co., board chair- 
man; H. B. Fonda, Burroughs Well- 
come & Co., vice-president; Fred J. 
Stock, Chas. Pfizer & Co., Inc., chair- 
man of the executive committee. Dur- 
ing the foundation’s three years of 
operation, $186,600 has been appro- 
priated to finance scientific research 
projects and to extend educational 
activities. 





“She's a specialist. Works only with high 
blood pressure cases.” 











For a hot application, place Hot- 
R-Cold Pak in hot to boiling water 
for 4 to 5 minutes. For a cold 
application, place Hot-R-Cold Pak 
in the freezing compartment of 
a refrigerator until the harmless 
chemical inside Hot-R-Cold Pak 
becomes slushy. The chemical 
prevents Hot-R-Cold Pak from 


freezing solid, so Hot-R-Cold Pak 
is always flexible, and fits snugly 
or wraps around any part of the 
body. Hot-R-Cold Pak is light (1 
Ib.) for minimum pressure on af- 
fected areas. It holds heat or 
cold as long as will a similar 
volume of hot water or ice. 
Hot-R-Cold Pak is made of dur- 
able, non-tearing and non-crack- 
ing Vinylite plastics and is elec- 
tronically sealed to make it leak- 
proof, even under heavy pres- 
sure. Patients can lie on it or 
wrap and tie it tightly around 
affected areas without fear. 


For descriptive folder write Dept. M 
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. for the removal 

of skin growths, 
tonsil tags, cysts, 
smail tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
Now, completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control .. . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
New unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
anda Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR ™ 
and how it works, 


THE BIRTCHER ORPORATION 


To: The BIRTCHER Corp., Dept. 4-6-9 | 
3087 Huntington Dr., Los Angeles 32, Caif. | 














| Please send me free booklet, “Symposium on | 
| Electrodesiccation & Bi-Active Coagulation.”’ | 
| Name | 
| Street | 
| City. State | 








NUTRITION 
Diet and Diverticulosis 


When the colon is distended by 
moderate quantity of smooth fecal 
material, diverticula are not as likely 
to occur as when dietary residue is 
small and the more or less continuous 
contraction of the bowel promotes a 
relatively high intracolonic pressure. 
This apparent paradox, observed in 
rats by Drs. Anton J. Carlson and 
Frederick Hoelzel of the University of 
Chicago, with the use of psyllium seed 
husks in diet, is explained by the in- 
capacity of the moderately filled gut 
to kink. 


Gastroenterology 12:108-115, 1949. 


RADIOLOGY 


DCA Therapy 

Radiation sickness is effectively treat- 
ed with desoxycorticosterone acetate. 
Dr. Friedrich Ellinger and associates 
at the U.S. Veterans Administration 
Hospital, Bronx, N.Y., found that 47 
of 50 patients improved after receiv- 
ing 3 doses of 5 mg. of DCA intra- 
muscularly at eight-hour intervals. 
Nausea and vomiting stopped. 
Am. J. Roentgenol. 61:387-396, 1949. 
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“My nose itches!” 
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R Cabbages 


Once upon a time a blacksmith fell ill of a 
strange disorder. After eating a dish of cabbage, 
he fully recovered. Some weeks later his neigh- 
bor, the tailor, developed similar symptoms; 
cabbage was promptly administered but, alas, 
the tailor died. A would-be scientist in the vil- 
lage concluded that cabbage was a specific for 
the disorder, but in blacksmiths only; for tailors 
he pronounced it worthless and even dangerous. 


The physician of today requires dependable 
evidence for the usefulness of his therapeutic 

* agents. He also insists upon uniform, dependable 
purity for every drug that he uses. 


For over 80 years physicians have relied on 
the uniform, dependable purity of Mallinckrodt 
products. 





MALLINCKRODT PRESCRIPTION CHEMICALS 


lodides Silver Salts 
Bismuth Compounds Mercurials 
Iron Compounds Salicylates 
Diagnostic Aids Mandelates 
Sulfonamides Vitamins 
Anesthetic Agents 


82 Years of Forvice lo Chemical Users 
MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt Street, St. Louis 7, Mo. « 72 Gold Street, New York 8, N.Y. 
Chicago + Cincinnati - Cleveland - Los Angeles 
Montreal - Philadelphia - San Francisco 
Uniform Dependable Purity 











DR. SMITHLINE’S 
Vhree-Cone 


ONE CHEST PIECE 


So sensitive, it intensifies even aortic 
diastolic murmurs—missed by many stetho- 
scopes. 

Completely unified—no troublesome chang- 
ing of chest pieces. Large, medium, small 
sizes. 

At your dealer’s or write for literature 

and local dealer's name 


JENSEN-POWELL CORP., Brooklyn 20, N.Y. 














an invaluable aid to early 
diagnosis of gastric lesions 


IMPROVED GASTRO-PHOTOR 


Takes 16 easy-to-read photos of the 
stomach interior in less than 1 minute 
..-A simple office procedure. 


Write for sample gastrophotographs 





Gastro-Photor Laboratories Corp. 
(1 East 42 Street, New York 17, N. Y. 








Ideal For Premature, Normal Babies 


Bei lo Nipples 


nurse easier 
Air valves 7 prevent 
Wf collapse 


Soft 
shoulder 


enables baby 
to nurse 
by com- 
pression 
as well as 
suction. 


Volume of flow regu- 
lated by adjusting cap. 


America’s Most 
Popular Nurser 
ruesentoW Complete 4 or 8-oz. Units 25¢ 


"IT BREATHES AS IT FEEDS" 








Medical Films 


Pertinent information concerning new 
releases on medical subjects and other 
recent films that are still available 


New Releases 


TOWARD INDEPENDENCE. 35 Mm. 30 mil. 
Sound, black and white. Loan. Apply 
Signal Corps Film Library in the Army 
Area concerned, as follows: ist Army, 
New York City; 2d Army, Baltimore; 
gd Army, Atlanta; 4th Army, San An- 
tonio; 5th Army, Chicago; 6th Army. 
San Francisco. 

COMMUNICABLE DISEASES by Edward B. 
Shaw, M.D. 16 mm., color, sound, 35 
min. Loan. Cutter Laboratories, 4th & 
Parker, Berkeley 1, Calif. 

THE FUNCTION OF THE EAR IN HEALTH AND 
DISEASE edited by H. G. Kobrak, M.D., 
et al. Sound. Available to medical so- 
cieties, hospitals, universities, and pro- 
fessional study groups, without charge, 
through the Auralgan Research Divi- 
sion, 100 Varick St., New York 13. 

THE PHYSIOLOGY OF NORMAL MENSTRUA- 
TION by Somers Sturgis, M.D., and 
John Rock, M.D. 16 mm., color, si- 
lent or sound. 810 ft. 23 min. Loan. 
Medical Service Department, Schering 
Corporation, Bloomfield, N. J. 
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FOODS.“ BABIES 


Widely accepted and recommended by 
doctors, pediatricians and food special- 
ists for their flavor and high food value. 


Babies love them—thrive on them 


“ACCEPTED”: Beech-Nut high standards 
of production and ALL ADVERTISING have 
been accepted by the Council on Foods and 
Nutrition of the American Medical Association. 


There is a complete line of Beech-Nut Strained and Junior Foods 
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Packed in glass 
UUOGANEOOONEGCTOUREROGQOOTUAEEOGTEOUUGASOAGHAREOEOOEROVOOEONEEONEE OTP OUEGAEOAGOORUAUET 

















ET 











Current Books G Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 

TEXTBOOK OF MEDICINE edited by Sir John 
Conybeare. gth ed. 892 pp., ill. E. & S. 
Livingstone, Edinburgh. gos. 

TRAITE DE MEDECINE: PUBLIE SOUS LA DIREC- 
TION DE A. LEMIERRE ET AL. by E, Aujaleu 
et al. 895 pp., ill. Masson & Co., Paris. 
2,100 fr. 

TOXOPLASMOSES by C. D. Binkhorst. 163 
pp. H. K. Lewis & Co., London. 19s. 
CLINICAL CASE-TAKING: GUIDES FOR THE 
STUDY OF PATIENTS by George R. Herr- 
mann. 4th ed. 240 pp. C. V. Mosby Co., 

St. Louis. $3.50 


Biochemistry 


ADVANCES IN PROTEIN CHEMISTRY, VOL. IV. 
edited by M. L. Anson and John T. 
Edsall. 575 pp. ill. Academic Press 
Inc., New York City. $8.50 

IN TRODUCTION ro PHYSIOLOGICAL AND 
PATHOLOGICAL CHEMISTRY by I. Earle 
Arnow. 3d ed. 595 pp., ill. C. V. Mosby 
Co., St. Louis. $4 

CLINICAL CHEMISTRY IN PRACTICAL MEDI- 
CINE by C. P. Stewart and D. M. Dun- 
lop. 3d ed. 336 pp. E. & S. Livingstone, 
Edinburgh. 17s. 6d. 


Pediatrics 


LES DIASTASES by P. Fleury and J. Cour- 
tois. 216 pp. Armand Colin, Paris. 
150 fr. 

CHILDREN IN NEED by Melitta Schmide- 
berg. 196 pp. George Allan & Unwin, 
London. 12s. 6d. 

JUVENILE RHEUMATISM: A CLINICAL SURVEY 
by G. E. M. Scott. 163 pp., ill. W. Ram- 
say Proprietary, Melbourne, Australia. 
255. 

THE NORMAL SEX INTEREST OF CHILDREN 
FROM INFANCY TO CHILDHOOD by Frances 
Bruce Strain. 210 pp., ill. Appleton 
Centurv-Crofts, New York City. $2.75 


ris 


Surgery 


BRITISH SURGICAL PRACTICE, VOLUME IN 
edited by Sir Ernest Rock Carling and 
J. Paterson Ross. 486 pp., ill. Butter- 
worth & Co., London. 60s. 

OPERATIVE SURGERY by Frederick C. Hill. 
712 pp., ill. Oxford University Press, 
New York City. $12.75 


Dermatology 


HANDBOOK OF DISEASES OF THE SKIN by 
Richard L. Sutton and Richard L. 
Sutton, Jr. 749 pp., ill. C. V. Mosby 
Co., St. Louis. $12.50 

THE 1948 YEAR BOOK OF DERMATOLOGY AND 
SYPHILOLOGY edited by Marion B. Sulz- 
berger and Rudolf L. Baer. 560 pp., 
ill. Year Book Publishers, Chicago. $5 


Anatomy 


COMPARATIVE ANATOMY: AN INTRODUCTION 
TO THE VERTEBRATES by Leverett A. 
Adams and Samuel Eddy. 520 pp., ill. 
John Wiley & Sons, New York City. $5 

NEUROLOGICAL ANATOMY IN RELATION TO 
CLINICAL MEDICINE by Alf Brodal. 512 
pp., ill. Oxford University Press, New 
York City. $14.75 

PRIMARY ANATOMY by Harry A. Cates. 478 
pp., ill. Williams & Wilkins Co., Balti- 
more. $6 

COLLATERAL CIRCULATION: ANATOMICAL 
aspects by Daniel P. Quiring. 142 
pp., ill. Lea & Febiger, Philadelphia. 
5 


Cancer 


CANCEROLOGIE:  ETIOLOGIE, PATHOGENIE, 
DIAGNOSTIC ET TRAITEMENT MEDICAL by 
J. Leriche. 1,080 pp. Librairie Maloine, 
Paris. 1800 fr. 

THE CANCER PROBLEM by Shields Warren. 
27 pp. American Cancer Society, New 
York City. Apply. 
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for safe and effective 











treatment of 
chronic constipation 


























FORMULA 


L. A. Formula is indicated in the safe and 
effective prevention and treatment of 
chronic constipation. It supplies bulk and 
lubrication to the intestinal contents by 
absorbing water and produces normal per- 
istalsis. L. A. Formula is easy-to-take and 
pleasant-to-take and furthermore, it's eco- 
nomical for those who feel that they ‘‘must 
take something every day.” Prescribe it in 
the next case of chronic constipation. Send 


for a sample now. 
Contains Plantago Ovata Concentrate with 
50% dextrose as a dispersing agent. 


















MANUFACTURERS OF KONSYL* 


BURTON, PARSONS & company 


WASHINGTON 9, D. C. 
*THE ORIGINAL PLANTAGO OVATA CONCENTRATE 





The Alkalol Company, Taunton 10, Mass. 








NEW Adaptation of ARGYROL 


ARGYPULVIS 


for combined office and home treatment 


of TRICHOMONIASIS 


PRICE LIST 
PHYSICIAN'S PACKAGE 
(Carton of three 7-gram bottles) . $12.00 per doz. 
PATIENT'S PACKAGE 
(Bottle of twelve 2-gram capsules) . $16.20 per doz. 


(less regular discounts) 


A. C. BARNES COMPANY e NEW BRUNSWICK, W. J. 








In the 
management 


of chronic 
constipation 


dd 
ac’ KINNEY’S 


FORTIFIED 
YEAST EXTRACT 


to the diet—it aids in 
@ Restoring colonic tone 
@ Promoting metabolic efficiency 
Supplies the whole B complex from 
natural sources fortified by 
crystalline B factors. 
Available in 4-ounce and 1-pint 
bottles at drug stores. 


(Ca — 


KINNEY & COMPANY 


COLUMBUS e INDIANA 








Vascular Diseases 
VARICOSE VEINS AND VENOUS THROMBOSIS 
OF THE LOWER EXTREMITY by Anthony 
M. Barone. 2d ed. 70 pp., ill. The 
author, 4000 W. North Ave., Chicago. 
$2.50 


Laboratory Methods 
URINE AND URINALYSIS by Louis Gershen- 
feld. gd ed. 347 pp., ill. Roamine Pier- 
son Publishers, Inc., New York City. $5 
MANUAL OF CLINICAL LABORATORY METH- 
ops by Opal E. Hepler. 4th ed. 395 pp.. 
ill. Charles C Thomas, Springfield, Ill. 
$8.50 


Neurology 

EPILEPSIES: LEURS FORMES CLINIQUES FT 
LEURS TRAITEMENT by L. Marchand and 
J. de Ajuria-Guerra. 724 pp. Desclée-De 
Brouwer & Co., Bruges. 475 fr. 

THE CLINICAL EXAMINATION OF THE NERV- 
ous systEM by G. H. Monrad-Krohn. 
gth ed. 459 pp., ill. H. K. Lewis & Co., 
London. 16s. 

LE SYSTEME NERVEUX VEGETATIF by G. 
Tardieu and C. Tardier. 742 pp.., ill. 
Masson & Co., Paris. 19.50 fr. 


Ophthalmology 

SOME ASPECTS OF OCULO-REFRACTIVE TECH 
NIQUE by Malcolm Cholerton. 160 pp.. 
ill. Hammond, Hammond & Co., Lon- 
don. 21s. 

INTRODUCTION TO CLINICAL ORBITONOMET 
RY: WITH SPECIAL REFERENCE TO INTRA 
ORBITAL INVOLVEMENT IN ENDOCRINAL 
DISTURBANCES by A. C. Cooper. 125 
pp. H. E. Stenfert Kroese, N. V., Bree 
straat 14, Leiden, Netherlands. 7.50 fl. 


Therapeutics 

CURRENT THERAPY 1949: LATEST APPROVED 
METHODS OF TREATMENT FOR THE PRAC- 
TICING PHYSICIAN edited by Howard F. 
Conn. 672 pp. W. B. Saunders Co., 
Pihladelphia. $10 

PHARMACOLOGIC PRINCIPLES OF MEDICAL 
PRACTICE by John C. Krantz, Jr., and 
C. Jelleff Carr. 980 pp., ill. Williams & 
Wilkins Co., Baltimore. $10 

AN INTRODUCTION TO PHARMACOLOGY AND 
THERAPEUTICS by J. A. Gunn. 8th ed. 
301 pp. Geoffrey Cumberlege, London. 
8s. 6d. 

THE 1948 YEAR BOOK OF GENERAL THERA- 
PEUTICS edited by Oscar W. Bethea. 480 
pp., ill. Year Book Publishers, Chicago. 
$4.25, 








NOW! 1-MINUTE 
COOKED CEREAL! 


Crumble two biscuits in 1 cup salted, 
boiling water and cook one minute, 
stirring constantly. 


BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 





CURRENT BOOKS 


Allergy 
ALLERGY: WHAT IT IS AND WHAT TO DO 
ABOUT Ir by Harry Swartz. 224 pp. 
Rutgers University Press, New Bruns- 
wick, N. J. $2.75 


Gynecology & Obstetrics 

THE NORMAL AND PATHOLOGICAL PHYSI- 
OLOGY OF PREGNANCY. 176 pp., ill. Wil- 
iiams & Wilkins Co., Baltimore. $2.75 

FETAL AND NEONATAL DEATH: A SURVEY OF 
l'HE INCIDENCE, ETIOLOGY AND ANATOMIC 
MANIFESTATIONS by Edith L. Potter and 
Fred L. Adair. 2d ed. 187 pp., ill. Uni- 
versity of Chicago Press, Chicago. $3.75 

ESSENTIALS OF GYNECOLOGIC ENDOCRINOL- 
ocy by Gardner M. Riley. 205 pp., ill. 
Caduceus Press, Box 17, Ann Arbor, 
Mich. $3 


Urology 
STUDIES OF CHRONIC PYELONEPHRITIS WITH 
SPECIAL, REFERENCE TO KIDNEY FUNCTION 
by Flemming Raaschou. 260 pp. Eijnar 
Munksgaard, Copenhagen. 20 Kr. 
SEXUAL DISORDERS IN THE MALE by Kenneth 
Walker and E. B. Strauss. 3d ed. 260 


pp. Hamish Hamilton, London. 1535. 


Nutrition 

VITAMINS AND HORMONES, VOLUME VI edit 
ed by Robert S. Harris and Kenneth 
V. Thimann. 435 pp., ill. Academic 
Press, New York City. $7.50 

tHE SCOTSMAN’s Foop by A. H. Kitchin 
and R. Passmore. 86 pp. E. & S. Living 
stone, Edinburgh. gs. 6d. 

EATING FOR HEALTH by Pearl Lewis. 121 
pp., ill. Macmillan Co., New York City. 
$2.25 

MAYO CLINIC DIEY MANUAL by the Com- 
mittee on Dietetics of the Mayo Clinic. 
329 pp., tables. W. B. Saunders Co., 
Philadelphia. $4 


Pathology 

DER SEKTIONSKURS UND WAS DAZU GEHORI 
by F. Klinge. 136 pp., ill. Georg Thieme, 
Stuttgart. 5.70 M. 

ESSENTIALS OF PATHOLOGY by Lawrence 
W. Smith and Edwin S. Gault. gd ed. 
764 pp. ill. Blakiston Co., Philadel- 
phia. $12 
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Psychiatry 

DEMENTIA PRAECOX, THE PAST DECADE'S 
WORK AND PRESENT STATUS: A REVIEW 
AND EVALUATION by Leopold Bellak. 
456 pp. ill. Grune & Stratton, New 
York City. $10 

DU REFLEXE AU PSYCHIQUE: PRESENTATION 
DU SYSTEME NERVEUX by P. Cossa. 288 
pp. ill. Desclée-De Brouwer & Co., 
Bruges. 125 fr. 

YHE ENERGETICS OF HUMAN BEHAVIOR by 
G. L. Freeman. 344 pp., ill. Cornell 
University Press, Ithaca, New York. 
53.50 

Sex Hygiene 

\ RESEARCH IN MARRIAGE by G. V. Hamil- 
ton. 570 pp. Lear Publishers, New York 
City. $5 

SEX AND MARRIAGE edited by Burdett 
Wylie. 348 pp., ill. World Publishing 
Co., New York City. $3 


Biography 

JOSEPH LISTER, THE FRIEND OF MAN by Hec 
tor Charles Cameron. 180 pp., ill. Wil- 
liam Heinemann Medical Books, Lon 
don. 17s. 6d. 

r'HE TRENT AND 1 GO WANDERING BY by R.G. 
Hogarth. 144 pp. Cooke and Vowles, 
Nottingham, England. 12s. 6d. 

\ SHETLAND PARISH DOCTOR by H. P. ‘Tay- 
lor. 136 pp. T. & J. Manson, Lerwick, 
Shetland. 10s. 6d. 


History of Science 

\ HISTORY OF SCIENCE AND ITS RELATIONS 
WITH PHILOSOPHY AND RELIGION by Sit 
W. C. Dampier. 4th ed. 527 pp. Mac- 
millan Co., New York City, $3.95 

SCIENTISTS AND AMATEURS: A HISTORY O} 
THE ROYAL sociETY by Dorothy Stim- 
son. 270 pp., ill. Henry Schuman, New 
York City. $4 

Nursing 

OPERATING ROOM TECHNIQUE by Edythe 
Louise Alexander. 2d ed. 768 pp., ill. 
C. V. Mosby Co., St. Louis. $10 

FACTS ABOUT NURSING, 1948. 102 pp. Amer 
ican Nurses Association, New York 
City. 35¢ 

4.N.A. PUBLIC RELATIONS WORKSHOP by 
Edward L. Bernays. 32 pp., ill. Amer- 
ican Nurses’ Association, New York 
City. $2.50 





ing optimum fr 


3 P ‘ alts. Noa 
tant, acts as an anti istic, allays pain, s 


ulates granulation, favors epithelization. Under 
Desitin dressing, necrotic tissue is quickly cast 
off. Dressing does not adhere to the wound. 
In tubes 1 0z., 2 oz., 4 oz., and.1 Ib. jars. 


Desitin Medicinal Dusting Powder is super 
fatted with crude cod liver oil in a non irri- Professional 
tating powder base. Indications: In infant care Samples 
in the treatment of IRRITATED SKIN, SUPER- . on Request 
FICIAL WOUNDS, DECUBITUS, INTER- 
TREGO, PRURITUS and URTICARIA. In 2 
oz. Shaker-Top Cans. 





‘Enables administration of up to 
120 grains of methenamine daily 
without gastric upset. Needs no 
added acidifiers. Promptly sooth- 
ing—aids voiding of residual urine. 
Send for Sample and Literature. 


COBBE PHARMACEUTICAL el oF 


217 N. Wolcott Ave.,. Chicago 12, III. 


COMPLETE URINE ANALYSIS 
IN 2 MINUTES 
SPOT TESTS —NO HEAT 


Reaction pH e Albumen e Sugar 
Acetone e Specific Gravity 
Occult Blood *e Diacetic Acid e Bile 


The metal carrying case contains materials 
for 100 of each of the above tests. 


LA MAR URINPAC $4.85 
Order through your Surgical Supply Dealer 


LA MAR LABORATORIES INC. 
24 East 21 Street New York 10, N. Y. 








Babee -Tenda* 
LOW SAFETY CHAIR 


If you’ve ever had to 

attend a baby who has 

fallen from a high chair, 

you can appreciate the 

safety of this low, bal- 

anced chair. Patented 

swing-action seat, ad- 
justable back and foot- 

rest, for good support. Wide protective table 
surface. Used in children’s hospital wards 
and almost a million homes. NOT SOLD IN 
STORES, only by authorized agencies. 


NEW FOLDER on baby safety and care, avail- 
able for pediatricians and pre-natal classes. 
(Ask also about new special Babee -Tenda 
model for children with cerebral palsy.) 

# Reg. U.S. Pat. Off. © 1949 BT Corp. 


1750 Prospect Ave., Cleveland 15,0. 
| Please send new folder on baby safety. | 


| Name 
| Address 


| City, Zone & State. 
ia | Canada: 686 Bathurst St., Toronto. Ont.) 
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PATIENTS 
... 1 Have Met 


The editors will pay $1 for each story published 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Confession 


An elderly man entered my office with 
a concerned look. He had read an adver- 
tisement for a laxative, he said, which ex- 
horted the reader to “Use and feel 


young again.” He then purchased two 
bottles of the product and drank both. 
“Do you feel any younger?” I asked. 
“No, doctor,” he replied, “but I have 
just done a childish thing”—t.s. 


The doctor about to be married a second 
time to a divorcee scribbled on the wed- 
ding invitations “Be sure to come, this is 
no amateur performance!”—M.A.A. 














Geriatric Problem 


A group of prohibitionists looking for evi- 
dence of the advantage of total abstinence 
were told of an old man of 102 who had 
never touched a drop of liquor. They rushed 
to his home to get a statement. After propping 
him up in bed and guiding his feeble hand 
along the dotted line, they heard a violent dis- 
turbance coming from another room—furniture 
being smashed, dishes being broken, and the 
shuffling of feet. 

“Good heavens, what's that?” gasped a com- 
mitteeman. 

“Oh,” whispered the old man as he sank 
exhaustedly into his pillows, ‘that’s Pa. He's 
drunk again.’’—C.A. 








Surgeons, too, prefer the 
two-way stretch 


GLOVE that can take 
A this kind of punish- 
ment has the strength to 
stand up under the most 
rigorous normal use. 


Despite their unusual 
strength, B. F. Goodrich 
‘““Miller’’ brand gloves are 
tissue thin, affording the 
surgeon almost barehand 
sensitivity and comfort. 
They are scientifically de- 
signed to permit flexing 
without finger-tip tension. 
They are constructed with 
an extra fullness at the 


back where your own skin 
is extra full. This allows 
maximum comfort, reduces 
operating fatigue. 

They are made by the 
patented Anode process 
whereby the latex is de- 
posited on the glove form 
without losing any of its 
original strength. They are 
uniformly strong every- 
where—even between the 
fingers, where many gloves 
are weak. There are no 
heavy ends at finger tips, 
no weakening foreign 


particles in the rubber or 
between layers of rubber 
—because they’re all one 
layer, again due to the 
Anode process. 


Usage tests prove B. F. 
Goodrich ‘Miller’ brand 
surgeons’ gloves are the 
most economical to use. 
Actual cost per operation 
averages only 1% cents. 
The B. F. Goodrich Company, 
Sundries Division, Akron, O. 


B.E Goodrich 


FIRST IN RUBBER 





EAA EEE ETE LT 


AVAILABLE AT ALL 
PHARMACIES 


MALAK WATER CO. of New York, Ine 
30 Rockefeller Plaza, New York 20, N.Y 


athine - waste 


amen — 





COMMENDED 
PARENTS 
MAGATINE 


write for 
Free 
Booklet 





ONE-CASE 
ONE-CORD 


HEARING AID 


Brings to the ear, clearly, increased volume of 
sounds @ Slender @ Lig t. Only one case, one 
cord and receiver. 

60 HOURS — 10¢ 
Through the use of the 

‘A’conomizer, an‘A’ 

attery Costing 10c and 

ee at least £° hours, 

be s sed, when 
est rab 

ONE - eins SERVICE 
No waiting for repairs. 
Quick service at any Para- 
vox dealer anywhere. 


Seeegied by Council ow 
phate © 94 Birman y Bf "A'conomizer 
con Medical Association. Cuts Costs. 


PARAVOX, INC. 


2079 East 4th Street *« CLEVELAND 15, OHIO 
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Conformist 


The professor was using the recitats 
hour to get acquainted with the freshr. 
medical students. He asked the first | 
what his name was. 

“Jule, sir,” said the boy. 

“You should be more formal,” said th: 
professor. “Your name is Julius.” 

Turning to the next student, the profes 
sor asked, “And your name?” 

Without a smile the boy 
“Bilious, sir.”—c.R.a. 


answered, 


Bete bare _ 


“I was wondering about a skin graft, 
doctor.” 


No Interpretation Needed 


The wife of a middle-aged veteran came to 
my office with a problem of the readjustment 
of their sexual life following the war years of 
separation. We had a lengthy chat and | offered 
her what | thought was a reasonable program. 
About a month later | received a letter from the 
woman. She and her husband had taken my 
advice and set off on a second honeymoon. Now 
they were having trouble with the interpretation 
of one of my sage remarks. 

“With regards to intercourse, Doctor, did you 
mean ‘tri-weekly, try weekly, or try weakly’?”’ 

D. 


“Oh nurse, | can’t take that pill if it 
contains Barbasol.”—£.M.s. 


Happy Ending 


Patients | Have Met Editor: 

Regarding the story ‘According to His Need’’ 
(Mar. 1, 1949, p. 120) telling of the doctors play- 
ing poker with record cards, | think this is a 
happier ending: 

The last doctor lays down his cards and says, 
“| have five enemas, and brother, that’s a royal 
flush in any ianguage.’’—J.M. 








a Crinary Antiseptic of Choice 


y > 
TEpEW 


MANDELAMINE* therapy is simple; it requires no com- 
plicated regimen involving adjuvant acidifying or 
alkalinizing agents to enhance efficacy or reduce 
toxicity. 


Carroll and Allen, reporting the results of a clinical 
study comprising 200 cases, write: 


“The administration of Mandelamine maintained 
an acid urine without dietary restriction or 
other drug therapy, excepting in those cases in 
which urea-splitting organisms were present.” 


MANDELAMINE’S effectiveness in both acute and chronic 
cases of urinary infection and its remarkable freedom 
from toxic reactions further commend it as the urinary 
antiseptic of choice. 


suppiied: Enteric-coated tablets of 0.25 Gm. (3% gr.) 
each, bottles of 120, 500, and 1,000. 


1. Carroll, G., and Allen, N. H.: J. Urol. 55: 674 (1946). 


*MANDELAMINE is the registered trade- 
mark of Nepera Chemical Co., Inc., for its 
brand of Hexydaline (methenamine man- 
delate). 


dl a or fluid regulation 
No supplementary acidification 
NEPERA CHEMICAL C0., INC. {except when urea-splitting or- 
ul DP le ; : - ganisms occur) 
: Manufactu ung Chemests, 4 Wide antibacterial range 
ae & No danger of drug-fastness 
NEPERA PARK +» YONKERS 2, N.Y. @ Simplicity of <5 ea 
tablets, t.i.d. 





Diaparene.. 


This efficient bacteriostatic agent 
inhibits formation of free am- 
monia in urine-wet diapers up to 
15 hours . . . safe, non-volatile, 
economical. A single tablet in two 
ats. of water medicates 6 diapers. 
Literature and samples to physi- 
cians On request. 

Homemakers’ Products Corporation 

New York 10,N. Y. Toronto 10, Canada 


GLYCO-HCl 


(Pronounced gly-ko aitch see ell) 





Effective HCl replacement ther- 
apy in achlorhydria and hypo- 
chlorhydria. Bottles of 50, 100, 
500 capsules for clinic prescrip- 
tion and private use. 


Physicians’ sample on request. 


Burnham Soluble Iodine Co. 
Auburndale 66, Boston, Mass. 





OVER 39 YEARS OF 
RAPID RELIABLE RELIEF 


after-meal fullness, 
dyspepsia, eructation 


CHOLERETIC +» GENTLE LAXATIVE 
FOR THE STAGNANT GALLBLADDER 


TOROCOL Tablets improve bile flow, 
tolerance to fatty foods, bowel regu- 
larity, patients wellbeing. 


For Samples and Literature Write 


THE PAUL PLESSNER COMPANY 


OETROIT 26, MICHIGAN 
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HEMATOVALS “Ulmer” are a highly effective lron therapy and 
a well-balanced dietary supplement. The Iron, Liver Concentrate 
and B-Complex Vitamins are so balanced that they completely re- 
move the possibility of error. 


FORMULA 
Ferrous Sulfate, Dried (Eq. to 3.6 grs. USP). . ..2.5 Grs. 
Liver Concentrate << oho Gra. 
Vitamin B: (Thiamine Hel. 111 USP Units) 0.333 Mg. 
Vitamin Be (Riboflavin) ; : aseiad .0.333 Mg. 
Vitamin Be (Pyridoxine Hel.) .0.050 Mg. 
Calcium Pantothenate. .. .0.250 Mg. 
Niacin Amide......... .3.300 Mg. 


HEMATOVALS “Ulmer” are well tolerated, easily administered. 
economical. Prescribe this outstanding product for a more rapid... 
and complete ... hemoglobin response in the treatment of hypo- 


chromic anemia. 
Prescribe two HEMATOVALS “Ulmer” at meal time. 
NOT ADVERTISED TO THE LAITY 


ULMER PHARMACAL COMPANY 


MINNEAPOLIS Manufacturing Chemists MINN ESOTA 





Ramses 


VAGINAL JELLY’ 


— effective barrier action 
— safe for continued use 
—esthetically agreeable 


—not excessively lubricating 


JULIUS SCHMID, INC. 


423 West 55th St., New York 19,N.Y. 


























A distinguished nasal vasoconstrictor 
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PRIVINE, nay 


() 2 to 3 drops provide 
2 to 6 hours of comfort 
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In allergic nasal congestion only 2 to 3 drops of Privine hydrochloride, 
0.05 per cent, bring prompt and complete relief. 


This relief lasts from 2 to 6 hours, thus avoiding the inconvenience of 
frequent applications. 


Stinging and burning usually are absent. Privine is prepared in an isotonic 
aqueous solution buffered to a pH of 6.2 to 6.3. Thus, artificial differences 
in osmotic pressure between solution and epithelium are avoided. 


Privine is generally free of systemic effect. It may be applied before 
retiring with no resultant interference with restful sleep. Occasionally a 
sedative effect may be noted in infants and young children. Such an effect 
is usually due to gross overdosage. 


0.05% in 1-ounce dropper bottles and 1-pint bottles; 0.1% strength reserved for 
office procedures, in 1-pint bottles only. 
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Cl a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRIVINE (brand of naphazoline)—Trade Mark Reg. U.S. Pat. Off. 2/1425M 





